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ABSTRACT ,
The purpose of this research study was to examine • \ * * • •i
the extent of the use of music as a treatment tool in 
the social work practice- of the Alumni of the School of 
Social Wprk of The University of Windsor and to in­
vestigate the various factors which may 'lead some Social, 
Workers to use music as a treatment tool and which may. 
lead.Music Therapists-to their chosen profession.
The review of the literature'included four areas: 
the history.of music - therapy; the uses aria fundtions of •
music in therapy; the history of music in social- work
* ' 1 practice-? \ and music behaviors. Six research questions
were devis^d-^in ordet .to focus as well as structure'the
collection and analysis of-the resear.ch data.
The two populations for this research included:
all the Alumni.of the School of Social Work of The
University of Windsor (1970-1979); and all practicing
or retired Music Therapists who are members of the
* « * *Canadian Association for MUsic Therapy. The social work
population of' 50-7 subjects was stratified into six groups 
according to sex and program of study arid a random sample 
of 190 subjects was selected. The 'population of. music 
therapists totalled 30'. •
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,. A questionnaire was developed which was directly
* * •** • ♦
. related,to. the review of the literature and then mailed
' - >
. , ■ \to tlle' social work samp'le and the music therapist popula-
. tion. Of the 116, social worker respondents, 29 (25.00 
’, - per cent) reported that they had used music as a treat­
ment fool.’- The adjusted return rate for the social work 
sample was 65.91. per cent. The returfi rate for the music 
• '-therapist population was 76.67-per cent.
Statistical tests demonstrated that the social work ' 
group was comparatively homogeneous with regard to all 
• variables except those related to music behaviors. It 
was not possible to randomly sample the music therapist 
population nor to'obtain a large sample. Therefore, 
the group can only be considered to be representative 
of the practicing membership of C.A.M.T. As well, oi\ly 
tentative comparisons are possible between the. social 
work respondents and the music therapist respondents.
The research findings provide characteristic
profiles and corresponding predicting factors for three
groups: . social workers who do not use music as a treat- 
^ *ment tool in their social work practice; social workers 
who do use music as a treatment tool in their social 
work practice; and music therapists. The most significant 
predicting factors may be: the influence and example of
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the participation of subjects during childhood and 
adolescence in group music activities and mu?it lessons, 
both within and outside of-the family unit? a wide 
variety of musical experiences during ghildhood and 
adolescence? and continued studies of music through 
adolescence.
iv
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CHAPTER I 
^INTRODUCTION
In all recorded history, music has'been a part of man's 
being, his culture, his living and his dying. Ethno- 
musieologists continue to trace man's music back through 
time and to discover the numerous functions of this art 
form in past cultures. From the dawn of creation the music 
of man has been inextricably bound up in his religious, 
medical, social,, and familial ceremonies and customs.
Many societies credited music with possessing great 
powers, even magical forces. As the Christian church grew, 
gaining power and control,- the use of music in religious 
ceremonies and the general life of man grew more limited, 
controlled, and "ordered". Increasingly, the elements of 
sacred music were closely scrutinized to eliminate any 
possible association or similarity to the music of past 
pagan rituals. Secular music was at times frowned upon by 
the church as it was considered to appeal to man's savage 
or animal nature (Grout, 1964) . The purposeful use of 
music in healing gradually declined. As the medical pro­
fession solidified, incorporating scientific technology 
and method, music as well as other folkways appears to have 
been displaced as a healing agent.
‘ \
1.
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However, twentieth century man has reintroduced the . 
power ‘and healing influence of music to the numerous health 
and mental health professions. The application of this 
art .form has gradually gained in popularity ,within medical 
and social spheres. Music Therapists, as their title 
implies, now work with a variety of clientele, employing 
music as a treatment or rehabilitative tool for vast
t
numbers of man’s illnesses and disabilities. Likewise, 
some Social Workers employ music, where appropriate, in
1
their interventions with socially underprivileged or mal­
adjusted individuals or groups.
The impetus for research into music’s place in social 
work practice arose out of the researcher's past education 
and training in Music Therapy. When the researcher began 
further education and training in the field of Social 
Work, she discovered numerous references to the use of 
music by social workers specifically in group work practice 
Increasing curiosity led the researcher to develop a 
study to investigate the extent of the use of music today 
by social porkers, and the function of music in present- 
day social work practice.. Primarily, the study was de­
signed to investigate the various factors which may lead 
today's social workers to use music in their work and 
whether these factors bear any resemblance to those which
i
lead'music therapists to their chosen profession.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
The' study began with a review of the available 
literature in the areas of: 1) the history of music
therapy; 2) the uses and functipns of music in therapy;
3) the history of music in social work practice; and
4) music behaviors. • ■ /
A two-part questionnaire was developed by the re­
searcher. The first section examined numerous factors 
which may be influential in leading music therapists to 
their profession and leading social workers- to use music 
in their practice. The second section was designed in 
two forms. The social workers' form examines the extent 
and function of. the use of music in social work practice. 
The. music, therapists' form examines the function of music 
in music therapy practice.
The population for this research was the alumni of 
the School of Social Work of The University of Windsor 
(1970-1979), which totalled 507 graduates. The Class.of 
1980 was not included. A sample of 190 subjects was 
chosen using a stratified random sampling method. The 
population was stratified into six groups according to 
sex and the program of study from which they graduated. 
These programs included: Master of Social Work; four-year
Bachelor of Social Work; and one-year post B.A. Bachelor 
of Social Work Make-up Program. The research instrument 
was a mailed questionnaire.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
..Practicing- or retired music therapists who were 
members of the Canadian Association for Music Therapy 
were surveyed using the mailed questionnaire to provide, 
the comparison sample of 30 subjects.
•To summarize, this research study will investigate 
the various factors which may lead social workers-to use1' 
music in their practice as well as the manner and extent 
of the use of music within the alumni of the School of 
Social Work of The University of Windsor. Through a 
Comparison of the social workers1 responses to those of
the music therapists, it may be possible to assess where1
the two groups'are similar and different with regard to •
,t
the various influential factors as well as which factors 
may be the most significant. - '
The results of the study' may point to new areas- of 
curriculum development and augmentation to be considered 
by Schools of Social Work. The research finding^jnay 
also define new areas for both interdisciplinary and 
public -education regarding music therapy'for considera­
tion by the Canadian Association for Music Therapy.
Upon completion of this research study, the findings 
will .be presented to the Schools of Social Work, the 
social work community, and music therapists and their 
professional organizations.
The following Chapter will provide a summary of^the 
review of the literature as outlined previously. Each
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of the areas described provide a focus for the development
. ’ -•*•*■** - ■ •
of the various aspects of the questionnaire.
* ♦
The third Chapter will describe the research methodology 
and design utilized in this study. An analysis of the data 
will be presented in Chapter IV- Chapter V will includet
a discussion of the data. Chapter VI will outline the 
, conclusions and recommendations of the researcher.
/
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CHAPTER II r ,
A REVIEW OF THE LITERATURE
The major areas emphasized in this review of the 
literature include: music therapy; music in social work
practice; and music behavior.
Music Therapy
History of Music Therapy
Nothing is known of the origins of music. We have 
no music artificats, written son<js nor recorded music from 
Neanderthal man, Java man, or Peking man. Even so, music 
historians have often described their own personal fantasies 
or philosophies regarding the first music of man. Isaacson 
(1928) presents his own description of the psychological 
evolution of music as follows:
Before the universe was anything else, it was a 
great,' roaring, singing musical instrument. When it 
split into other parts, it created other musical 
instruments.
There were birds who twittered, and animals who 
expressed themselves in tones. Then man was put 
upon the earth.
And before he could speak, he could sing, and 
before he could sing, he could dance in pantomime.
And thus is written the Genesis of Music.
.The baby of today reproduces in rapid order the
gradual evolution of the savage's musical possession.
His love-making sang with the music of a cat. . . . 
Then he began clapping his hands . . . and he danced 
with hand-clapping. (Chapter X). /
It' seems reasonable to assume that music first
functioned as a medium of communication and a medium of
6.
*
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t> • . . .
t
7.
symbolic representation of man’s experience in the world. 
Using repetition as well as expression through music, 
man gradually came to realize various facets of music’s 
-influence.
In literate societies, man began to record examples 
of music's powers. As-a- result, we know that the Greeks 
. believed that music-had come to them from the gods who 
not only invented, music but had been the first to use it. 
Apollo, the god of music and healing, was a major Greek 
deity. Greek mythology &^§u4ribes Amphion, a musician who 
is credited, with building the walls of Thebes by charming 
the stones into place with his^lyre. Also•included is 
the story of Orpheus, a musician and poet who, in an 
attempt to rescue his wife, Eurydice, from Hades, used 
his lyre to charm Pluto and Persephone. ^ •
Greek history dating back to 600 B.C. describes the 
work of Thales who is credited with curing a plague in 
Sparta by using music (Merriam, 1964, p. Ill).
Pythagoras, a Greek philosopher and mathematician, 
is credited with discovering the string length ratios 
necessary to produce consonance in a combination of two 
tones and from his work'the first seven tone scale was 
developed (Backus, 1969, p. 116). Through his extensive 
studies of sound and music, he may have grown to appreciate 
the influence of music as he is reported to have "directed 
that music be used to cure mental disorders" (Merriam, 1964 
p. Ill).
%
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8.
The Bible contains a few notable references,tb the 
beliefs which the Hebrews had in the powers of music. ' 
Perhaps the most familiar is the story of David and King 
Saul. . ' '
But the Spirit of the Lord departed from Saul, and 
an evil spirit from the Lord troubled him.
And Saul's servants said unto him, Behold now, an 
evil spirit from God troubleth thee.
. ; -v Let our lord now command thy servants which are 
‘before thee, to seek out a man, who is a cunning 
player on an harp:•. and it shall come to pass, when 
(the evil spirit from God is upon thee, that he shall 
play with his hand, and thou shalt be well.
- And Saul said unto- his servants, Provide me now a 
■ man that can play well, and,bring him to me.
, And it came to pass, when the evil spirit from God 
was upon Saul, that David took an harp, and played 
with his hand: so Saul was refreshed, and was well,
and the evil spirit departed from him. (I Samuel, 
16:14-23).
, ' Another clear linking of religious beliefs, music, and 
controlling powers is recorded in the Book of Joshua when 
God commanded Joshua to use trumpets and the voices of the. 
people to raise th'e walls of the city of Jericho.
And the. Lord said unto Joshua, See, I have given 
into thine hand Jericho, and the king there of, and 
the mighty men of valour.
And y.e shall compass the city, all ye men o.f war 
and go round about the city once. Thus shalt thou 
do six days.
And seven priests shall bear before the ark seven 
trumpets of rams' horns: and thie seventh day ye shall
compass the city seven times, and the priests Shall 
blow with the trumpets.
And it shall come to pass, that when they make a 
long blast with the ram's horn, and when ye hear the- 
sound of the trumpet, all the people shall shout with 
a great shout; and the wall of the city shall fall 
down flat, and the people shall ascend up every man 
straight before him.
And it came to pass, when the people heard the 
sound of the trumpet, and the people shouted with a
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
9.
great shout, that the wall fell down flat, so that 
the people went up into the;city, every man straight 
before him, and they took the city.. (Joshua, 6:2-20)
This link between music and healing or controlling 
powers is also evident*in the various descriptions of non­
western cultures by anthropologists and ethnomusicolpgists. 
McAllester (1960) , in describing the music and life of the 
■ . Apache Indians, includes the fallowing description o’f the 
use Of music in healing:
[Healing] is performed at a large gathering, the 
larger the better, by the medicine man, and all who 
know the chant even partly join in. There are 
drummers, dancers and many on-lookers. The whole - 
community, men, women, children and dogs are present,
■ all participating, if only being there., (p. 469-470)
The Beaver Indians of the Northern Athabasca believe ’’ 
that their dreamers or shaman die, journey to heaven and 
then return with songs which they learned in heaven. They 
also believe that "man and the animal world are linked to­
gether. in some mysterious way and.that animals possess 
special powers which they may bring to man if he seeks them 
in the proper manner". (JenneSs., 1937, pp. 67-68) . Ridington 
(1971) describes the use of the Beaver medicine song, ma 
• yine ("his-its" song) as follows:
They are the songs of the medicine animals within the 
man, and they well up and reach out only when he, or 
one close to him, is“in some way close to death, either 
in a fight or grave illness or great need to succeed 
in hunting. . . . But although the medicine songs are 
seldom sung in public, they are always-in a person’s 
mind and in his dreams. . . . The songs bring people 
• together to dance in prayer, and every man knows that 
when he dies he will follow the path of a dreamer’s 
aong to heaven. (pp. 125-126)
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The Christian church grew steadily over the first
three centuries A.D. Gradually the prestige and authority
of the Roman Bishop increased and surpassed that of the-
Roman Emperor. Grout (1964) describes how this shift may
. have influenced the music of the early .Christian world.
It is.impossible for us to .know exactly how much, and 
what music of the Greeks or of the mixqd' Oriental- 
Hellenistic societies around the eastern mediterranian 
was taken iiftio the Christian Church during the first 
two or three centuries of its existence. Certain 
features of ancient musical Life were definitely 
■rejected - for example, the idea of cultivating music 
purely for enjoyment as an art or as an essential 
part of common education. Above all, the forms and 
types of music connected with the great public 
spectacles such as festivals, [which would have.in­
cluded religious celebrations] competitions, and 
dramatic performances, as also the music of more 
intimate convivial occasions, were regarded by many 
as unsuitable for the Church, not so much from any 
dislike of music itself as from a need to' wean the 
increasing numbers of converts away from everything 
associated with their, pagan past. This attitude 
involved at first even a distrust of all instrumental 
music. {p. 6)
After this period, few records were made of music's
powers and little was done by western man to further
examine or extend the use of music in healing and man's
*Understanding of the influences of music. Approximately
fifteen centuries passed before western man's curiosity
was rekindled and. he began to actively explore his own *
physiological responses to music and sound.
b
Diserens (1926) reports that in 1830 J. Dogiel con­
ducted the first formal experiments in the physiological 
effects of music. The following are his published results 
as summarized by Diserens:
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1. Music exhibits an influence on the circulation 
of the blood in man as in animals.
2. Blood pressure sometimes rises and sometimes 
falls. These oscillations of pressure depend chiefly 
on the influence of the auditory stimuli^ on the 
medulla oblongata which is in relation with the 
auditory nerve.
3. The action of the musical sounds,and of whistles 
on animals and man expresses itself for the most part 
by the acceleration of cardiac contractions.
4. The variations of the circulation as‘a result of 
musical influence agree with the respiratory changes, 
although .they can be observed independently of the 
latter. ' j
5. The variations of the circulation depend on 
the pitch, intensity and timbre of the sound.
6. Tn the variations of the blood pressure the 
idiosyncrasies of the individual, whether man or • 
animal, are plainly apparent and even the nationality 
in the case of man has some effect. (Diserens, 1926, 
p. 131)
Although many of his findings were later disproved,
ancient interest in music's in­
fluence on man's behavior. • •
Podolsky (1954), in surveying the preceding fifty . 
years of research into music's effect on the functioning
V * " ‘
rof the human heart, credits Drs.' Binet and Courtier with
•3'
carrying out what, in his opinion, weie the first truly 
scientific experiments on the influence of music on the .
' heart. This study, carried out in 1895, demonstrated that 
the pulse was markedly affected by the type of music which 
was played. Lively music functioned as a stimulant and 
soft music functioned as a sedative, increasing the pulse 
rate in the former case and decreasing it in the latter.
After these initial experiments were published, 
further studies were carried out in ever-increasing
Dogiel did rekiSvriett^C
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number^. Books describing and summarising experimental ’ * 
findings.in the psychology of music were soon to appear.
Theise early works included those of Diserens and Fine 
(1937), Seashore (1938), and Schoen (1940). Concurrent 
with this research was the gradual grdwth in the actual 
application of music in industry, medicine and psychiatry.- 
'The writings of Van de Wall and Liepman (1936), Van de Wall 
(1946), Licht (1946), and Soibelman (1948) described these 
early ventures. In 1919, Columbia University began to 
offer a course on "musicotherapy" (Farnsworth, 1969, p. 279).
Under the watchful and often skeptical eyes of 
physicians, psychiatrists, and psychoanalysts,'^c^ative 
musicians and music educators began using music as a form 
of therapy for individuals with vast numbers of illnesses,
i
handicaps and problems. These musicians and educators
were not, as yet, designated as music therapists. Robison
(1975) explains this in a brief survey of the growth of
music therapy in the United States.
Twenty-five years ago they didn't even have a name!
The term.'therapist* was sacrosanct, holy, jealously 
guarded by psychiatrists and psychoanalysts. In 
institutions for the mentally and physically handi-i 
capped* they were called music teachers. In Veterans 
Administration hospitals, they were called music 
directors, or music specialists. In state hospitals 
they were hospital musicians. (p.- 1) •
•.?r .■ Gradually, the profession began to take-.'-farm; In 1944 
Michigan State University designed and began the first 
music therapy training curriculum and in 1946 the University 
of Kahsas began teaching the first academic degree courses 
in Music Therapy (Gaston, 1968, p. 2).
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During the 1940's, the National Music Council, an, 
association of music educators, formed a Hospital Music 
Committee. It was out of this group that in June of 1950 
-the National Association for Music Therapy (henceforth, 
-$$£A.M.T.) was founded. Its aims were as follows:
1.. The progressive development of the uses of 
music in medicine;
2. The advancement'of research?
3. The distribution;of helpful information;
4. The establishment of high standards of qualifi- 
cation and training for therapists;
5. The perfecting of techniques which will aid 
medical treatment most effectively.
(N.A.M.T., 1956, p. 2)
The revised Purposes and Goals of N.A.M.T. are included
in Appendix A.
By this time, a few university music departments had 
established degree curriculae with special courses in music 
therapy. However, it was not until November of 1952 that 
a Music Therapy baccalaureate curriculum was organized 
and adopted by both the National Association for Music 
Therapy and the National Association of Schools of Music. 
N.A.M.T. soon established professional criteria for the 
registration of music therapists, and instituted these in 
October of 1957̂ . The organization identified the need to 
encourage research in the psychology of music, and in music 
therapy practice, in order to increase ̂ ie scientific 
base, of this young profession and so in 19,52 it began to 
publish the proceedings of the annual conferences..- Later, 
in 1964, N.A.M.T. began to issue a professional journal, 
the Journal of. Music Therapy (N.A.M.T., 1971; 1975).
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In 1955 the membership of N.A.M.T. .numbered more than 
500. By 1977 the membership had grown to more than 2,240 
with 955 registered members and 969 student members 
(N.A.M.T., 1977).
A survey of 800 mental hdalth institutions in the 
United States was completed in 1955. The results in­
dicated that most of the institutions surveyed had only 
minimal music programs covering only diversional and church 
activities. More than seventy institutions had more com­
prehensive music programming and twenty of these were 
considered outstanding in scope and quality (N.A.M.T., 1956) 
The growth of music therapy in Canada appears to have 
been quite different. In a' study carried out by Sharpe 
(1960), 92 hospitals in ten provinces were surveyed using 
a mailed questionnaire. Of the 41 hospitals that replied,
37 made some use of music. Out of the 49 personnel des­
cribed as using music within these hospitals, 22 were 
Recreation or Occupational Therapists using music within 
their own disciplines and 19- were individuals with 
specialized music background or experience. Three of the 
19 had received registration with the National Association 
for Music Therapy in the United States.
It was not until August of 1974 that a national musicv*
therapy organization was founded in Canada. At that time,
63 people from across Canada met in St. Thomas, Ontario to 
begin the Canadian Association for Music Therapy (henceforth
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*C.A.M.T.). The first aims of the association were:
1. To-improve the status of music Sferapists . 
in terms of recognition in the facilities 
in which they are placed;
2. To encourage.and evaluate the establishment
. of music therapy courses in the Universities;
3. To encourage the organization of provincial
music therapy associations;
4. To be a resource centre for distribution
of information to music therapists in the 
field, students, music educators, and the 
public. (Sharpe, 1977, p. 2)
f̂ The revised Objectives of C.A.M.T. are included in 
Appendix B .
C.A.M.T. began issuing publications in 1974 and by 
1976 The Journal had .reached the status of a professional 
journal. Also in 1976, the first Canadian training program 
in music therapy began at Capilano College, Vancouver, B.C. 
By May of 1977 the C.A.M.T. had approved a curriculum, 
guide for universities and other institutions wishing to 
train music therapists and had accredited the Capilano 
College program. -
By 1977 the organization's membership had grown to 93.
1
Sixteen members had been educated and trained in the 
United States in programs approved by N.A.M.T. Five 
members had studied at the Guildhall School, of Music and 
Drama, London, England, under Juliette Alvin and two at 
the Nordoff and‘Robbins Music Therapy Centre, London, 
England.
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In 1977 C.A.M.T. began developing criteria for the.
registration of music therapy professionals in Canada .
and in 1979 the assessment and registration of members
as Musi.c Therapists Accredited, M.T.A., began.
Over the last 50 years, interest and work in music
therapy has also grown around the world in countries
such as England, France, Germany, Yugoslavia, Israel,
the Netherlands^Australia, New Zealand, Japan and
*Argentina, to name but a few. Recent work at organizing 
on an international level indicates the scope of this 
growth. The first International Music Therapy Conference, 
was held in Paris, France in 1974 and the II World Congres 
of Music Therapy was held irf Buenos Aires, Argentina in 
1976 where there were 1,500 delegates. A third Congress 
had been planned in England for 1979, however, it was 
later cancelled. As well, an^'international Symposium on 
Music Therapy Training was held in Herdecke, Germany in 
1978.
The Uses and Functions of Music 
in Therapy
The ways in which man uses music and the functions 
of that same music are separate and distinct concepts. 
Although Merriam (1964) regards "use" and "function" as 
complementary terms, he emphasizes that the distinction 
between these terms represents:
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One of the most important problems in. ethno- 
musicology, for in the study of human behavior 
we search constantly . . . v.not only for the 
descriptive facts about music, but, more im­
portant, for the meaning in music. (p. 209) ' y
Merriam (19§4) goes on to explain -that:.
■ •' ‘ L'When we speak of the uses of mubic, we are re­
ferring to the ways in which music is '’employed 
in human society, to the habitual practice or 
customary exercise of music either as a thing 
in itself or in conjunction with other , 
activities. (p. 210)
The term "function" then, refers to what the .music 
does for people and how this is accomplished. When E x ­
amining the functions of music we are attempting to gain 
a "deeper comprehension of the significance of the 
phenomenon" (Merriam, 1964, p. 209).
'Use' then, refers to the situation in which 
music is employed in human ac.tion? 'function* . 
concerns the reasons for its employment and 
particularly the broader purpose which it 
serves. (Merriam, 1964, p. 210)
Five categories for cataloguing cultural materials 
have been developed by Herskovits (1948).* These include: 
Material Culture and Its Sanction involving both Technology 
and Economics? Social Institutions, including Social Or.- -
ganization, Education and Political Structures? Man and ;
. . .  'the Universe comprising Belief Systems and the Control of
Power? Aesthetics which includes Graphic and Elastic Arts,
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Folklore, and Music', Drama, and Dance? and Language. This 
outline can be used to summarize the uses of music or 
associated music activities within all cultural groups.
As this cataloguing system was developed using
t
materials from both Western and non-Western cultures it
is possible that the use of music in therapy was omitted
as it was not observable cross culturally, or perhaps in
1948, Herskovits was not aware of this* use of cultural41
material or music. ' Currently, music is used as a thera-
0 X3 _ peutic treatment in a broad range of cases of physio-
■ + 0 
. logical disorders, psychological disorders, and social
maladjustments. In many cases, only music is used in the
treatment-and in others music is used in conjunction with
other techniques or modalities.
Merriam (1964) proposes ten major and over-all
^functions of music. These functions are listed and
briefly described by the researcher. .
1) The function of emotional expression- 
music provides a vehicle for the expression
of ideas and emotions not revealed in ordinary 
discourse«•
2) The function of aesthetic enjoyment- this 
refers to feelings of enjoyment and satis­
faction on the part of both ‘the creator 
and the contemplator.
3) The function of entertainment.
4) The function of communication - music is
a language but not a universal■one. As
a language it is shaped by the culture of 
which it is a part.
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5) The function of symbolic representation - 
it\usic functions in all societies as a 
symbolic representation of other things, 
ideas, and behaviors.
6) The function of physical response - 
music elicits physical responses, though 
.the responses may be shaped by cul̂ gj-tal 
conventions.
7) The function of enforcing conformity to 
social norms - this refers to songs of 
social control or protest.
8) The function of validation of social 
institutions and religious rituals - 
music.or songs function to preserve 
order, to co-ordinate ceremonial symbols 
or bo validate religious systems.
9) The function of contributing to the con­
tinuity and stability of culture - music 
provides a means of expression for values, 
morals, serves a teaching purpose and 
transmits historical information.
10) The function of contributing to the inte­
gration of society - music provides a 
solidarity point around which members 
of society congregate in co-operative- and 
co-ordinated_activity. (PP- 219-227)
For each of these functions, numerous supporti 
examples may be seen in all spheres of life and in 
virtually all cultural groups. In Western culture, 
music is used in therapy, each of these functions may be 
in operation at one time or another; however, five of the 
above functions, namely, emotional expression, communication 
symbolic representation, physical response, and contributing 
to the integration of society, are of primary concern to. 
therapists using.music.
The foijkwing pages will examine and illustrate each 
of these primary functions' of music in therapy. The il-
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lustrations.used have been chosen because they afld clarity 
to the discussion,of a specific function.. However, each 
example will also incorporate other primary and secondary 
functions of music. The functions are not to be con­
sidered as mutually exclusive in practice. '•
а) Emotional Expression
Music provides a medium for the emotional expression 
of ideas and feelings not revealed in verbal language. In 
fulfilling this function it operates in six different ways:
1) as a means of expressing complex and conflictual 
human emotion;
2) as a means of inducing attitude and evoking moods;
3) as an emotipnal release or catharsis;
4) as a safety valve;
5) as a vehicle for the creative process;
б) as a socially acceptable means of expressing
feelings in large social groups. (Merriam,
1964, pp. 219-222)
In verbally expressing the multitude of complex and 
often conflictual human emotions and feelings, man is faced 
with many obstacles. He may view his own emotions or 
feelings as acceptable to society at large and to himself 
and his family as in the case' of love, joy, anger, sadness, 
or he may identify his feelings as personally or socially
unacceptable, obscene, censured or blasphemous. The music
( 1 - • of all cultures facilitates-these modes of^jcpression for
composer, performer and participant.
In therapy, music can clearly be seen functioning on 
thi^- level when patients or clients are encouraged to im-
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provise and compose their own’music. Ficken (1976) described
his own. techniques with song writing and stated that:
In many cases songs became .a form of conversation, 
with the client and therapist alternating verses' 
in response to one another. ■
If a client wrote a song expressing one feeling, 
he was .asked to write a second song in contrast to 
the first. This request encouraged the recognition 
of ambivalent feelings. (p. 165)
Another technique described by Ficken was illustrated
with.a case example of an anxious, depressed and withdrawn
client whose verbal expressions of her own ideas and feelings
appeared ̂ to be facilitated by encouragements to:
Improvise, communicating nonverbally to the therapist. ' 
The client improvised a theme and in the following 
weeks developed variations on this theme. . . . The 
last variation of her theme, written shortly before 
her sessions w'ere discontinued, displayed a change 
in style that seemed to reflect, the change in her 
behavior. (p. 171)
Munro (1979), in describing her work with the terminally
illustrates another way in which music functions as
emotional expression.
I have helped patients to prepare tapes with special 
selections of' music to leave as a momento for their 
spouse. The music and a taped message could express 
what the person could not easily express verbally:
(P. 31)
Music may also function as a means of inducing attitude
or evoking moods. ' McAllester (1960) , in referring to Western
• music, states that:
With us a principle function of music seems to be 
as an aid in inducing attitude. We have songs to ■ 
evoke moods of tranquillity, nostalgia, sentiment, 
group rapport, religious feeling, party solidarity 
and patriotism. (p. 469)
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The research o^Middleton, Fay,, Keer, and Amft (1944), .
using hospitalized psychiatric patients as subjects, 
demonstrated a fairly strong relationship between feelings
iof restfulness and music described as pleasant and between
feelings of tiredness and music described as unpleasant.
Listening to, music has been used by Bonny^jand Savary
(1973) and Bonny (1975) to facilitate relaxation, guided
imagery and altered states of consciousness.
Music can provide an emotional release or catharsis-
Merriam (1964) refers to’an unpublished work by Keil (1962)
where it was observed that: - rJ
A cultural tradition that lays stress on social 
control, moderation, quiet, 'shame1, sanctions, 
etc. is likely to provide at least one or two . 
musical outlets to relieve the tensions, that may 
develop for particular individuals.- (p. 221)
The term catharsis may be defined as:
- purification or purgation of the emotions primarily 
through art;
- a purification or purgation that brings about 
'"spiritual renewal or release from tension;
- elimination of a complex by bringing it to 
consciousness and affording it expression.
(Webster, 1974)
t
In therapy, the concept of catharsis seems to ha^e originated 
with Freud and his early use of hypnosis which he referred 
to as the "cathartic method" (Coleman, 1972). Moreno (1946) 
further developed this concept in his use of Psychodrama 
as a means of therapy. His-concept of catharsis is directly 
related to constructs of action and spontaneity.
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Total catharsis is most likely to occur in a 
situation where the person is allowed to deal with 
real life experience and concerns by using an action 
oriented technique that facilitates spontaneous 
expression. (Shaffer and Galinsky, 1974, p. 117)
Yalom (1970) also describes the place of catharsis,
"the expression of strong emotion" (p. 72) in group therapy.
He states that while it is not a therapeutic goal in and
of itself, it "is a valuable part of the curative process"
(p. 72). '
Priestly (1975) presents a clear example of the
cathartic function of music in therapy. . - ■
Mrs. B., an attractive, depressed, middle-aged 
woman, was attending my psychodynamic movement and 
"relaxation group for the first time. She told me 
first of all that she could- not relax and had to 
be always 'on the'go*. I wondered what she was 
afraid of stopping and ̂ experiencing. After dancing 
freely to de Falla's Ritual Fire Dance, she said,
'I want to explode!' but she felt that ' she couldn't- 
do this in front of the rest of the group. In the 
verbal preamble for the next dance she said, 'I can't 
feel anything for my daughters; if they are af­
fectionate to me I can't respond. I just feel 
nothing.1 I said that it was possible that her good 
feelings for her children were covered over with 
other feelings which she found difficult to acknow­
ledge. She gave me that blank stare which usually- 
means that the therapist has hi€ the mark but that 
the client is defending herself against it.
During the next hour, Mrs. B. had her first 
instrumental Group Improvisation session. My 
colleague, Mr. 0., who took it, said that he was 
going to give her his full permission to explode.
In order to provide a non-threatening containing 
image for the improvisation he suggested-that the 
group should create a sound picture of a thunderstorm. 
Mrs. B. was given the cymbal on a stand. The music 
had only just started when Mrs. B. really did explode. 
Magnificently. Cascade upon cascade of shattering 
metallic sound vibrations broke through her feeling 
of nothingness. Even Mr. 0. was a bit anxious for a 
moment. As the improvisation finished she sat bowed 
1 down with her head in her hands while the group im­
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provised 1 Peaceful Night' music to help to hold 
and reassure her tha£/she was accepted, explosion 
and all. When it was over Mrs. B. said that she 
was astonished to find that a tremendous fury 
against her daughters had welled up as she struck 
the cymbal; she felt that they were only nice to 
her because of what they could get from her. She- 
had never believed that she could have such feel­
ings. (pp. 193-194)
The emotional expression in music provides a safety
valve for man and society. Music, as one. of the arts,
exists because art meets a social need which is not met
by other activities.within a culture (Devereux and Laparre,
1961). These authors explain that the products of art
provide a compromise, because even though the form of the
artistic statement is unrepudiable, the content and intent
are ̂ repudiable. i
This function of music is also extremely valuable in
therapy. Frances and Schiff (1976) present a descriptive
study of their use of popular music in group therapy with
adolescents where they play and discuss popular recording.
They begin by observing that "music encourages and allows
for the expression of new feelings, thoughts and impulses
in a controlled, experimental setting" (p. 394). The
authors concluded that the teenager "can control the sur-.<*
facing of these affects because they are experienced in 
relation to an external stimulus which he can modulate and 
distance" (p. 394). This phenomenon is-referred to by 
other authors as the use of music as displacement material 
(Guerin, 1979, p. 480). In other words,‘music or other
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forms of art such as dancing, crafts, drawing, films, •_ 
pictures, are utilized in order to help group members 
focus „on problems and feelings which they are.too close 
to, or too fearful of, to see clearly.
Music provides for emotional release through the 
creative process. Gotshalk (1947) explains this by em- ; 
phasizing: '
rThe satisfaction of the will or of the drive for mastery and achievement that the public object may 
embody for the creative artist. A work of art for 
him may be, not the thirij wish-fulfillment of a 
reverie indulged in, but the, solid wish-fulfillment \ 
of a reality achieved. • It may stahd in his eyes 
a reassuring landmark in the development of his 
talent, as a symbol of his power to accomplish, and 
as a victory of his self as a creative force over 
enormous obstacles and difficulties. (p. 157)
•In therapy, the use and mastery of music'is valuable
in enhancing self-esteem and developing self-concept.
Gaston (1968) refers to this function stating that:
The performance of music generally brings an intimate 
sense of gratification. Such gratification springs 
from feelings of accomplishment and.mastery. It is 
a matter of achievement, in most cases, in non­
competitive situations. Music has order and pre­
dictability, and both are essential for competence.
(P- 26)
Blair, Werner and Brooking (1973) emphasize the feelings
of satisfaction and the sense of mastery ̂ resulting from th®?-'
creative process. They state that:
The production of music is satisfying. Most favour 
participation in a group performance but some prefer 
being soloists. The satisfaction is that of ac­
complishment and, in ensembles,•that of social 
fellowship. (p. 1) •' ,
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y The sense of mastery achieved in playing music
is an example of an effect on the ego. (p. 3)
Music functions as a means of emotional release for
a large group of people. Merriam*(1964) observes this
i ' ‘ .
function in a tribe of American Indians.
The Flathead genuinely enjoy the frequent occasions 
on which they perform music,and dance intended for 
war, scalping, marriage,'ceremonial occasions, and 
so forth, although there is no opportunity whatso­
ever to practice the actions with which’most of the 
songs-and dances were created to be combined. Music - 
and dance in this case serve as an expression of 
emotional release from the essentially hostile.'' 
culture which-surrounds the Flathead and through 
stressing cultural values it gives, an opportunity■
■ in a sanctioned situation to release.the hostility 
the Indians feel. (p. 222)  -
A previous citation from Priestly (1975) demonstrates 
this function of music in therapy. It was not only Mrs. B. 
who was able to express herself through music but the 
group as well. The group was able to express reassurance 
and acceptance and possibly empathy to Mrs. B. by im­
provising "Peaceful Night" music in response to her ex­
plosive expression of feeling through music..
A * • - . *
b) Communication
Even though music is a universal human phenomenon, it 
does not seem to provide man with a universal language/ 
Little is Ijnown of the language properties of music and 
still less is understood.
The properties which virtually all musical languages 
(the music of various cultures) have in co’mmon include:
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- syntactical qualities in various musical styles;
. - organization of sound according to a system.of
probability relationships; - v
- limitations.or'rules governing the combining of 
sounds; - ■
- the interval of the octave and the fifth or fourth 
which are treated-as stable, focal tones toward 
which other terms of the system gravitate.
(Meyer, 1956, pp. 62-63)*' .
An additional property not included in this list is 
rhythmic patterns organizing the sound and silence in time.
Even though these'factors are common in all music, 
western man is not able to understand nor appreciate the 
music of Oriental or North American Indian cultures without 
studying the various uses and functions of the art form 
within' a particular society.■ Merriam (1964) also describes 
an additional and often overlooked factor of intercultural 
music and understanding. He states that the "potential 
receptors" must have the,desire "to receive the material 
presented" (p. 13).
Musical meaning, then, "is 'ghaped in terms of the 
culture of which it is a part" (Merriam, 1964, p. 223) . 
Individuals learn what various types and styles of music 
mean and how to use this music through their personal 
growth experiences; their interactions with their environ­
ment and family system from the time they are born until 
they reach adulthood and perhaps'until their death.
uIn therapy, music is considered a "non-punitive and, 
in nearly all cases, non-threatening" form of "non-verbal 
communication" (Gaston, 1968, pp. 23-24). Thus, music
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provides an - alternate means of commuhication to individuals
who are nonverbal, mute or- inarticulate. The Task Panel
on the Role of the Arts in'Therapy and Environment concur
with -this, concept stating that:
The arts therefore offer the emotionally ill a public, 
social.language that can be understood because the 
arts have many elements.in common with modes of ex- 
1 pression used by those, who are disturbed. These
• closed off people are given a chance to reestablish 
'* communications and to move from vicarious participatio 
to active involvement. (1978, p. 1-957)
Recent research dealing with one particular property 
of the language of music; namely, rhythm or rhythmic . 
patterns, has demonstrated some interesting results.. Dr.. 
Hajime Murooka (1974), a Japanese obstetrician, has 
studied and recorded "womb music," the sounds which the 
human fetus hears while in the uterus. ThJse sounds, in­
cluding the mother's heart beat, the fetal heart beat and 
the sounds of pulsating blood vessels close to the fetus, 
were recorded using an 8 mm. microphone located near the 
head of a fetus in its mother's womb during the 8th month 
of the pregnancy. Dr. Murooka then played this tape for 
• 403 crying and distressed neonates with the following 
results:
1)«. ..all of the 403 newborns stopped crying;-
2) 161 of the subjects fell asleep within an average 
period of 41 seconds.
Studies in England by Dr. Michelle Clements, research
worker in audiological medicine, indicate additional
responses to "womb music." Clements uses these tapes to .
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
test newborns for abnormalities in hearing.. A report in
the Toronto Star described an interesting case study by 
Clements.
A month ago, the 'womb music' saved a newborn's life. 
The child, after' a difficult birth, was not breathing 
/^Although doctors had tried.every technique, 'the baby 
was a horrible color, blue, and then I switched on my 
tape. The baby gave a gasp and galvanized into life, 
she $aid.
She said obstetricians agree 'that part of the 
shock of th^-birth-is that the comforting, warm, 
muffled sounds'are gone.1 It pleases Dr. Clements 
her test not only checks babies for defects but 
simultaneously comforts and relaxes them. She has 
tested it on some 2,000 newborns. (Taped 'womb 
music' can save a newborn child's life, 1978)
These results afford great insights into musical
communications; however, few conclusive theories have as
<!i % ' *
yet been described.
Hudson (1973) describes one possible theory in rela­
tion to music's ability to facilitate communication with 
schizophrenic or autistic patients. He first considers, 
schizophrenia to be a disorganization of. the ego system 
and autism to be the failure of the ego to develop. Both 
of these conditions seriously impair ordinary channels 
of communication, language and subsequently hinder the 
process of psychotherapy. Hudson regards rhythm as the 
language of physiology because as he states:
Body functions are characterized by various rhythms; 
heart beat, brain waves, peristaltic rhythms, 
diurnal rhythms, and so forth. The entire nervous 
system communicates at a preconscious level by 
. means of a system of neural impulses interpreted 
according to their rhythm. (p. 137)
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He then notes the importance of physiologic processed 
in the developmental process and the development of the 
ego. Theorizing with regard to human evolution, he 
states that:
As man developed, he passed through an intermediate 
stage which preceded language, and probably con- 
sciousness as we know it. It was a stage in which 
bodily rhythm began to be imitated in overt behavior, 
a transitory stage from narcissism to object related- 
, ness, expressed in behavior that was neither
instinctual nor in the direct realization of a drive.
• (p. 138) .
Thus, Hudson supports the idea that "the more primitive 
the psychic level, the more it is identical with the bodily 
events which rule it" (p. 139) and so music, communicating 
through rhythm, the language of physiology, can at .this 
primitive level develop a ̂ rapport that may not be possible 
using the language of consciousness.
c-) Symbolic Representation
In all societies, music functions as a symbolic 
representation of other things, ideas and behaviors. In 
these instances, the concept of symbol incorporates first, 
"the abstraction level of the thing or behavior which we 
wish to define as symbol" and second, it "must have as­
cribed meaning to be a. symbol". (Merriam, 1964, p. 232) . 
Whether music can actually .be considered as symbolic, 
having "ascribed meaning" dictated and agreed to by the 
consent of its creators as well as those who hear it is a 
debatable issue. Even so, music does incorporate four
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areas of representation which Merriam (1964) presents in 
ascending order of abstraction. * '
The first area involves the. "conveyance of direct >;
meaning" (p. 234). This is clearly seen in Western art 
music "which utilizes bird song, cannon shots, or other 
direct representations" (p. 235) as well as music and 
scores for radio and television programming and motion 
pictures. Song texts also operate in this area of 
representation with clear and direct statements of meaning 
such as "Love, love me do, You know I love you" (McCartney
and Lennon, 1962) , and with less dirjppt, more abstract
/ • " V  ^statements such as:
We don't exist,, we are nothing but shadow and mist.
In the m i r r o r . l o o k  as we pass on reflections 
revealed in the’glass. (Previn and Barbieri, 1973)
The second area-of symbolism involves music which is
"reflective of emotion and meaning" (Merriam, 1964, p. 237).
In this instance, the "affective or cultural meaning . . .
is distinct and culturally defined" (p. 237). Examples of
this form of symbolism can be seen in Western music where
music in a' minor scale is described as sounding sad, TJ?
plaintive or sorrowful.
Various instruments can produce distinct.sound '
qualities which are used in scoring music. For example,
the oboe played in the lowest area of the instrument's
range can produce a thick, coarse or "honky" sound and so
it. was used by Prokofieff in Peter and the Wolf to personify
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the duck. Likewise, the bassoon played 'staccato* can 
sound comical or clown-like (Kennan, 1970, pp. 78, 89).
Rimsky-Korsakov, in describing the moods or emotional 
qualities of the woodwind instruments when played in
the chart found







Fig. 1: Moods or emotional qualities of the woodwind
instruments when played in various registers■
Source: N. Rimsky-Korsakov. Principles of orchestra­
tion. Scarsdale': E. F. Kalmus Orchestra
Scores, Inc., n.d.
Styles of music have also been assigned various symbolic 
roles within cultures. Merriam (1964) notes that from 1920 
to 1940, American society "assigned to jazz a role of almost 
unmitigated evil, and it was used as .the symbol for a wi£e 
variety of ills" (p.- 241) such as crime, insanity, feeble­
mindedness and the general degradation of the nation. Con­
temporary American society seems to have transposed this 
attitude and symbolic role to the "rock music" of today's 
youth.
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Dull, cold
Wild
The third area of music as symbolism involves "the 
ways in which music reflects'other cultural behavior,
organizations, and values" (Merriam, 19.64, p. 247). Each
songs reflect kinship elements in society as seen in folk 
music.
states: -
It reflects the social and political organization, 
v  economic behavior, religious activity arid other 
structural divisions of society, and in this 
respect music is, in a sense, symbolic of the
formal 'aspects of the culture. (p. 248)
Examples here are obvious. In reflecting cultural be­
havior music also reaches to the values of a culture.
The fourth area of music as symbolic behavior examines 
music as a "deeper and more fundamental aspect of human 
behavior" searching for.broader "principles of universal 
application" (Merriam, 1964, p. 253). Work in this area
has proposed the cross cultural classification of melodic
materials and forms which area the symbolic expression of 
masculinity and femininity (Sachs, 1937).
Schneider (1957) supports human racial distinctions 
by theorizing that:
Music is the seat of secret forces or spirits which 
can be evoked by song in order to give man a power 
which is either higher than himself or which, allows 
him to rediscover his deepest self. . . . Every.
culture has music which is sung or played and defines? the
' 9 >social roles of adult and child, of males and females; for
example, nursery, rhymes and love songs. Likewise, clan
Music also represents associational groups. As Merriam
' >
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being has its own sound or its own song, the timbre 
and rhythm of which embody the mystic substance of 
the owner. (p. 42)
Psychoanalytic analysis has also been applied to 
music in a search for behavioral universals.- The analysisj 
of instrument'symbolism points to various instruments 
having phallic qualities, as well as instrumenta.,1 
qualities which point to masculine arid feminine preference 
in instruments (Sachs, 1940). ■ ,
. In contemporary analytic terms, music tunes and song 
lyrics are considered to be representative of unconscious
timpulses similar to dream fragments, fantasy, or repetitive 
acts. They can be considered mechanisms of wish fulfill­
ment or representations of unresolved conflicts. Hannett 
(1964) ties this in with universal symbolism by putting 
forth the idea that "popular lyrics seem to recast in 
existential terms the ancient fantasy of the Great Mother
who controls the fate of man" (p. 267).
&Music1s .function of symbolic representation is con­
stantly present :when music is used in therapy. Priestly 
(1975) describes composition and improvisation as providing 
•a musical container which can contain and hold patterns of 
interaction and. expressed feelings. Music used as the • 
direct symbolizing’of reality facilitates and encourages 
recognition and discussion of problems and conflicts.
In a Transactional Analysis.setting, music has been 
used to provide symbolism at various levels of abstraction.
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Arnold (1975) describes how music was pre-selected and
taped for use during a Permission Class in a Transactional
Analysis Life Script Workshop. "The words of the songs
were important, the rhythm, tempo, style, , mood, timbre
were also elements of consideration" (p. 116), when popular
music was selected to symbolize Berne's six ways of
\
structuring time, namely Withdrawal, Rituals, Pastimes, 
Activities, Games and Intimacy. "Much of the session was 
of a non-verbal communication level with music as the 
unifying factor" (p. 116).
MacWillie (1976) described the use of popular songs 
as discussion material in client groups as they provided 
illustrations or direct symbols of various transactional 
analysis concepts such as ego states, life positions, 
rituals, games and rackets.
The emotion and meaning symbolism in music has fre­
quently been used in therapy to alter moods. Shatin (1970) 
explains the "Iso" principle and vectoring effect in music
therapy as follows:
The rationale for the 'Iso' principle states that 
matching the mood of music to the mood of the subject 
we grasp his attention and hold it sufficiently to 
enable us then to alter his mood by step-wise changes 
in the music. (p. 81)
In this instance, the music and the mood which it represents
t •.are used to symbolize the client and his mood. Shatin's
research supports the concept of the vectoring^effeet
*
demonstrating that as the mood of the music is modified
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and changed then the mood of the,subjects is altered in 
■ a similar direction.
The symbolism of-.role behavior, sax distinctions, 
associational groups and cultural values in music have been 
described as potentially useful in therapy with adolescents. 
Santiago <(>1969) describe^ how he applied the significance 
of some specifically chosen lyrical pieces of Beatles 
music to specific situations in therapy with adolescents.
He used "these simple and familiar songs as reference points 
in media discussions both in individual and group therapy"
a(p. 208). He concluded that popular music "can bring 
about or enhance communication, rapport and then gain of 
insight by the patient" (p. 208).
The use of universal symbols in therapy is illustrated 
in a case study of popular songs in the analysis of a male
. hysteric by Rockland (1970). In this paper, the reports of
. . .  ‘-3
fragments of popular songs among the associations by a
*
young male patient were examined. Rockland explains this
phenomenon as follows:
Much of what the patient was experiencing was related 
to wishes in the transference for the early symbiotic 
maternal object. Unable to verbalize these wishes, 
deriving primarily from preverbal experience, he 
expressed them somatically and via music. I am 
suggesting that the melodies - as opposed to the 
lyrics - can be viewed as derivative of the early 
cry of the helpless infant. (pp. 524-525)
In' this instance, the music appeared to symbolize the
patient’s mother or his need for mother.




Music elicits physical responses which may be shaped 
by cultural conventions. Merriam (1964) notes the 
importance of music in some cultures which conduct 
religious possession ceremonies, as well as music used to 
elicit, excite or channel crowd behavior, music used to 
encourage warriors or hunters and music used to stimulate • 
dance and movement.
As noted previously, Dogiel's experiments in 1830 
marked the beginning of man's study of the human physio­
logical response to music. Over the past 150 years, 
numerous studies have examined music's effects on the 
circulatory, respiratory, gastro intestinal, and neuro­
logical systems.
^  Hyde and "Scalapino (1918) conducted rather extensive 
sti&fies to ascertain the effects of various kinds of music 
upon the heart and blood pressure in four types of subjects
1) musically talented individuals who were fond of music;
2) individuals who were indifferent to music and had no 
fondness for music; 3) neurasthenic subjects; and 4) some 
animals. From the results they concluded that "it is 
possible that a careful selection of music may be a 
beneficial aid in the treatment of nervous disturbances"
(p. 38), in.that the slow music played in the minor key 
exerted a calming and sedative effect on- the heart. They 
also noted that their results seemed to indicate that the
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effects of those pieces of music that were familiar to the 
subject^ were influenced by associated memory and they ' , •
also felt it was very likely that the digestion,, secre­
tion, muscle tone and respiration of subjects were also 
affected.
.Sugarman (1954) describes experiments using music 
with a series of cases of high blood pressure due to emo­
tional causes. After several sessions using an extensive 
list of recorded music as a relaxing agent and measuring 
pulse pressure and pulse rate, results were noted, in­
cluding a moderating of urgent tension and muscular 
relaxation in the subjects and general feelings of inner 
calm reported by the subjects. The following conclusions 
were reached: 1) that since the musical stimuli had very
definite effects on the pulse rate, pulse pressure and 
circulation of the blood, all intimately associated with 
blood pressure,'then music has a very definite effect on 
blood pressure elevations; and 2) that the results 
clinically, confirmed that music is a pleasant and effective 
means of moderating high blood pressure due to emotional 
causes (p. 154).
Zimny and Weidenfeller (1963) investigated the effects 
of music judged to be 'exciting and calming on the hear.t
*
rate of subjects. The heart rate was measured by a photo- 
electric cardiotachometer attached to the ear lobe. Here, 
the results indicated no significant-differences in heart 
rate.
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More recent studies into the relaxation or anxiety 
reducing effects of music on human behavior by Landreth 
and Landreth (1974) have' demonstrated decreased heart ' 
rate in response to selected music.
Studies by Ellis and Brighouse (1952) examined the 
•effects of music on heart rate, measured by.an electro­
cardiograph and respiration- rate, measured by a pneumograph. 
Although there was a tendency^or the ^ausic to increase 
the heart rate slightly, analysis proved that these changes
‘ i
were not statistically significant. Changes in respira­
tion rates were statistically significant. As the music 
began, the respiration rates increased and when the music\
ceased, the respiration rates returned to the pre-music
h
state in less than five minutes. T h e r e  no correlation
among the subjects1, changes in respiration rate during the .
, ’ i .
three musical selections and, thus, .the researchers stated 
that it would be difficult to predict an individual's 
reactions to different musical selections.
Work by Webster (1973) ̂  examining the interrelationship 
of relaxation, music and cardiology, demonstrated decreases 
in pulse rate and blood pressure as well as increased
s jt Vrespiration in response to music. ^
Additional research involving the respiration rates 
of subjects was carried out by Martin and Hamilton (1959). 
They studied the hypnotic effects of rhythmic sounds
played at 'the respiration, rate of the subject. They found
. >' -•
I
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that when subjects lay supine and the rhythm of the music
was hatched to their respiration rate, they were very
- - " " ‘ likely.to become increasingly relaxed or fall into a sleep-
like trance.
^ i •  ̂ * .
Zimny.arid Weidenfeli'a^r/:{1?62; ' 1963 j and Weidenfeller 
and Zimny (1962) have examined changes in galvanic skin 
. resistance (GSR) in response to music for numerous popula­
tions. They found that in response to exciting, music, the 
electrical skin resistance (GSR) decreased. When neutral 
or calming music was played, in. one study, the reverse 
occurred and in another study no change occurred. When 
GSR measurements for children,' college students and adult 
psychotic subjects were compared, the children were found 
to be more responsive. In comparing the responses to 
exciting music for two groups of adult psychiatric subjects 
the depressive subjects evidenced more GSR changes than did 
the schizophrenic subjects.
A study by Peretti and Swenson (1974) demonstrated 
that the relaxation resulting from listening to selected 
music decreased the galvanic skin resistance.
Research conducted by Sears (1958) examined the 
effects of stimulative' and sedative music on muscle tonus.
Muscle tension was measured using an electromyograph. The- a  ■
■j'V . 'results demonstrated that increases and decreases in tonus
corresponded closely to music described as stimulative and
J. ■ ■ "sedative. The musidihad a greater effect on nonmusicians
\
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than on musicians as well.as a greater effect on women
t
than on men. ■ '■ -
A study, by Wilson (195^) examined the effects of 
stimulative and sedative music on the activity of the■N
stomach. The results demonstrated that sedative music 
tends t6~-increase stomach muscle contraction.
Slaughter (1954)-'studied the effect of music on the 
pupillary reflexe^, of normal subjects and "mental" 
patients.. The pupillary reflex was used as this con- 
striction is inhibitory and serves to relax the cfircfahism. 
Slaughter describes the following results. 1) The average, 
size of the pupil for both normal subjects and patients 
was significantly larger or dilated when stimulative 
music was played. 2) For both groups there was a*general 
trend toward pupil construction when sedative music was 
played. 3) The differences in responses between the two 
groups was not significant.
A study by Dannenbaum (1945) which investigated the 
effects of musical stimuli on visual acuity, found that 
the visual acuity of each subject was significantly im­
paired by the presence of music.
Another physical response to music, the ideo-motor
: : ' ■? 
action, was explained by Bills (1959), to be an empathetic
response whereby the body tends unconsciously to reproduce
in the body musculature movements or actions which the
music suggests. When studying this response, Husband (1934)
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found., that several different types of music all increased 
— „ the sway of people who were at^&ipting to stand still.
Jazz, music appeared to cause a greater sway in subjects 
than music of other styles.
Numerous research studies have been conducted in 
order to measure the effects of music on production 
quantity and quality in factories, accident rates and
worker attitude. The results have proved variable. ,
,» *
Smith (1947) reported significant increases in productivity
in response to the playing of music, while McGehee and
Gardner (1949) and Newman, Hunt and Rhodes (1966) reported
no measurable effects on production quantity of quality.
Kerr (1943; 1945) , Kirkpatrick (1943) , McGehee axidy
Gardner (1949),. and Smith (1947) all studied the effects
of music on worker attitude. Their findings consistently
demonstrated that almost all workers prefer music .on the
job and only a few dislike hearing music while they work.
Most of the studies reviewed here support, in some
way, the fact that the human body does respond to the
stimulation of various forms of music and that the effects
of music are highly complex. Farnsworth (1969) supports
this conclusion, however, he qualifies this by stating:
No composition will be found which can be guaranteed, 
to produce identical or even nearly identical physio­
logical changes among members of any sizable popula­
tion. (PP- 213-214)
Merriam (1964) indicates an additional significant 
factor which must be considered when one attempts to con-
, k. .
* ~
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ceptualize the total scope of these^results. He states
that: "5;*—^
The most obvious unknown factor stems from the lack 
of any significant cross-cultural information. Al­
though it is clear that music produces physiological 
effects on individuals in Western culture, and that 
it also affects the behavior of groups, no comparable 
information exists for other cultures. While we 
would expect that Western march music would produce 
different physiological effects when heard by Western 
and African peoples, for example, we' still apparently 
do not know whether it would produce any effects on 
Africans-at all. (p. 114) $
e) Contributing to the Integration of Society
Merriam (1964) presents the concept that music pro­
vides a solidarity point around which members of society 
congregate in co-operative and co-ordinated activity.
Keil (1962) similarly describes a solidarity function of
&music, observing that composers are "attempting to express 
cultural unity" in their music and inviting "the listener 
to identify with the collective American experience, 
binding every conceivable music device to the purpose."
This unifying function is clearly seen in all cultures, 
in group religious rituals, and community arid governmental 
congregations where music is an integral part of the 
rituals and traditions.
Gaston (1968) clearly describes the importance of 
the integrating function of music in group therapy. He 
states that "the potency of music is greatest in the 
group" and he goes on to explain that:
4.
' i
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Music, by its very nature, draws people together 
for the ptirpose of intimate, yet ordered, function. 
Group morale and the distinctive valence of music 
are dominant factors. Music provides a gestalt of 
sensory, motor, emotional, and social components 
in which, for the most part, the participanffes, concur. 
It unifies the group for common action, and it is 
'this setting that elicits or changes many extra- 
musipal behaviors. Group music leads toward desired 
^ e n d s  with a minimum of verbal commands i
Thus it is that the individual may be subtly 
but compellingly moved toward improvement and change 
in self that will make it possible for him to rejoin 
society on a more significant level. (p. 27)
Group cohesiveness "which refers to belonging to a
group and being accepted arid understood by them" (Yalom,
1975, p. 66), is akin to this integ^ptive function and a
major factor -in the therapeutic group process.
^  Frances' and Schiff (1976) describe their use of
popular music as a catalyst in the induction of therapy
groups for adolescents. They explain the use of • music
to develop cohesion in the group as follows:
The intense audience response tQ popular singers 
and the ’communal* feeling at rock concerts reflects 
the force of music in naturally formed teenage 
groups. We felt that this force might be harnessed 
in 'artificial' therapy groups to promote cohesion, 
(p- 394)
Later, they observed that:
Since teenagers are accustomed to experiencing 
group cohesion and intimacy^in a music environment, 
they find a therapy that includes rock music less 
disconcertingly unfamiliar afrid stigmatizing. It is 
socially acceptable to be moved by songs. (p. 395)
Frances and Schiff make one additional significant
observation in rdgard to the therapist's identification
and empathy with the group.
\
••-a
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As far as the therapist is cpncerned, the use of 
music to some extent changes his relation to the 
group. It reduces his distance from the teenagers 
and makes him less threatening. . . .  It helps 
the therapist, through nostalgia, to recall his 
.own teenage experiences and attitudes which can 
be a valuable empathetic regression. (p. 395)
of himself with the adolescent subgroup as well as his 
re-integration with his own peer group from his past.
In an experimental study, Cassity (1976) tested to 
see whether a "valued group musical activity (group guitar
tionships to a greater degree than participation in a 
nonmusic activity group. He did‘this.by measuring changes
hesiveness, and general interpersonal relationships or 
social relationships (i.e., position within-the group 
structure, isolate, leader and alliances). *
The results indicated that the music group made
I
significant gains in peer acceptance and-group cohesiveness 
whereas the comparison group failed to achieve significant 
gains in the variables. The interpersonal, relationships 
of both groups changed. The number of isolates- decreased 
from two to zero in thJ^fausic group and remained at two_ 
in the nonmusic group. Mutual relationships increased' 
from zero to five in the music group and from one to.zero 
'in.the nonmusic group. Even though the music group 
demonstrated greater change, the difference in' achievement
Thus, the music fa ‘ litates - the, therapist’s integration
lessons)" would significantly enhance interpersonal rela­
in peer acceptance or status within a group, group co-
  —  -------:V' •
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\between the two groups wa,s not statistically significant. 
However, Cassity did observe that "significant differences 
may have occurred if ..the experiment had lasted longer"
• 73) .
It- appears that.there may also be one additional
function of music not covered by Merriam1s classification
system. Kenny (1979; 1980} refers to it as the "power of
music" and the "magic of music . . . which, unlike ■. 'therapy1
has undefined ends and cannot be explained or described in
words" (1979, p. 8). She explains her premise from two
perspectives as follows.. First:
A few days ago.as I was preparing to come to this’ 
conference I was' having coffee in a favorite 
restaurant with my papers and books sprawled all 
over the table.-|©he waitress, who was more used 
to seeing me struggling with my extremely active 
children .than with papers, asked me if I worked 
and what I did. I said. I taught Music Therapy.
She said to me ’You must have had to go to school 
a long time to know about that^' My reply was 
yes, I have gone to school a lot, but most of what 
I learned about Music Therapy I learned as a child. 
This comment kind of came out- of my mouth without 
my realizing it and it certainly inspired me to 
begin thinking about where I did develop my first 
interest in Music’ Therapy. As I imagined myself as 
a child I realized- that it was in my secret and 
" alone moments dancing, twirling, tumbling, 'leaping 
as well as singing, crying, emoting through and 
with my Mother's ' record collection that gave me 
my first experiences with the power of music. It 
was in fact time•spent with the Magic of Music.
(1980,' p. 19)
The second examination states that:
The magical side of music therapy complements the 
 ̂ clinical side. Instead of approaching the magic 
with fear, it can be investigated. Music affects 
most people subjectively. It also can affect us
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objectively, but it is within the subjective 
reactions that the magic is found. It conveys 
symbolic meanings which are difficult to describe 
. . . in verbal language and are intimately tied into 
• our emotions. In some ways, the symbolic meanings 
of music are similar to verbal language-but a major 
'difference is the immediate power of music to move 
one on an emotional level. It directly affects our 
feelings, those human reactions which reside in the 
« subjective parts of man's being. Recent split-brain 
research shows language functioning to be located 
in the left brain hemisphere, surrounded by other 
functioning requiring logic, whereas music function- 
. ing is in the right hemisphere, surrounded by the 
more subjective phenomena such as intuition. The 
, functions of the right hemisphere are difficult to 
'define, difficult to describe, but can be most 
important to man's life. (1979, p. 9) •„
Music in Social Work Practice--------  . ,i
History. .
The history of the use of music in social work practice 
can be traced back to the beginning of the Settlement move--' 
ment in North Amenijca. Instruction in the various arts, • 
including music, ' was recognized at that time as a means of 
personal development and recreation.
The first s.ettlement music department .was established
* * » 4 by Eleanor'Smith at Hull House in 1892, three years after
the founding of that settlement. By 1929,, there were
fifteen music schools which were similar to conservatories
of music in scope and activities within settlement houses.
Approximately fifty other settlement houses had music de-
partmeats which carried out a more limited range of
instruction.. Dancing and folk dancing were other growing
■activities .within settlements at that time.
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Also, 1929 marked the beginning of a training course
for.directors■and teachers of music schools and settlement
music departments offered jointly by the New York School -
of Social Work and the Music Division of the National
Federation p.f Settlements (Social Work Year Book, 1929).
In ±he Social Work-^-Year Book, 1937, Social Group Work
was included as a fully recognized area of social work
practice. It was noted, "training in group-work as-a
specialized field in social work is a comparatively recent
development of the past 10 or 15 years" (p. 464).' Three
universities, namely George Williams College, Northwestern.
University and Western Reserve University were noted to be
offering "a group of courses . . . giving a specialized
training for group work positions" (p. 264). These courses
included studies in:
The principles of group work . . . , group;work 
supervision, skills of various kinds— such Slip 
dramatics, music, crafts, dancing, and group 
games,— adult education, group discussion,- 
social aspects of play,- administration of group - 
work agencies, and so forth. (p. 464)
Group work was described as being'used:
Largely in private agencies dealing with leisure 
time notably the settlements, the Young Men's 
and Young Women's Christian and Hebrew Association, 
summer camps, community centres and similar organiza­
tions. To some extent it.is used in public recreation 
agencies in the activities carried on in smaller 
groups, and in public schools in their extra- 
' curricular activities. (pp. 462-463)
It was in these settings where dance and movement and music
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activities were being used in programming especially for 
. , . children and- adolescents. -
In that same .-volume, reference was made under "Re­
creation" to the Van de Wall and Liepman book, Music in
Institutions, which had been ̂ published in 1936.
' - ' /  ’
Because of its demonstrated therapeutic value. ' 
there has been marked, development in the use of 
music in reformatories and institutions for the 
feebleminded and mentally sick. (p.' 410)
.In subsequent volumes of the Social Work Year Book, 
v references to the use of music and dance were confined to
. descriptions of Recreation activities and Group Work pro­
gramming. -
\ ■ ■ ■ '
Over the past 70 to 80 years there have bjpen marked
.changes- in society and likewise communities. As needs have 
changed, the services offered by the Settlements have 
changed. Today, "settlement and settlement like organiza­
tions continue to provide a multiplicity of services . . .  
there is an infinite variety in the nature, quality and 
range of services given by different organizations" (Beck, 
197-7, p. 1264) . It was as a result of' this type of change- 
and development of services that the Cleveland Music S^ool 
Settlement in Cleveland, Ohio, initiated a unique community
■ service, a music therapy program. Under the direction of
Anita Louise Steele, the music therapy department now . 
offers its programs -and services to children and adults 
at the settlement and within the community itself. For a 
number of years this community based music therapy depart-
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f juent has served as a training facility for music therapy 
interns, and is approved by the National Association for 
Music Therapy (Valletutti and Christoplos, 197.7) .
At the turn, of the century, Neva Boyd (1876-1963) was 
working as a practitioner with groups of children,-and 
youth. Througli'Sfe.er work, she developed a clear undeir- 
•standing of the theory and function of play and games in 
producing change as/well as group work theory. She 
gradually formulated^trlQse ideas in her writing and 
teaching. Boyd also identified the need for professional 
training for playground workers and began the Chicago 
Training School for Playground Workers in 1911 which, , 
three years1 later, became the Recreation Department of, 
the Chicago School -of Civics and Philanthropy, popularly 
known,as the "Hull House School." Included in „fhe school’s 
curriculum were theory and practicum courses as well as 
technical classes covering group games, folk games and 
dances*;ygymnastics, dancing and athletics.
\*£..
Boyd's, writings are filled with references to’her use 
of music and dance activities with groups. As early as %
' f
1918 she conducted an experiment in what she referred to 
as "recreation therapy" at the Chicago State Hospital for/ 
the Insane. With the assistance of a Danish-trained 
gymnast and three other assistants, groups of approximately 
60 patients were "given a forty-five-minute period marching 
to spirited piano music and of easily -executed exercises
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performed with them by the instructors" (Simon, 1971, 
p. 55)., She reported that many patients soon advanced to 
mpre complex patterns of activity such as dancing and * 
piano playing, -
In another paper given in 1944', Boyd refers to the 
success of the Lincoln School Kazoo Band. The group, made 
up of approximately 40 retarded young men, played between 
two and three hundred different times on a combination of 
kazoos, drums, simplified banjos and various other^jLpstru- 
ments (Simon, 1971, p. 191).
Later, Boyd refers to another experiment begun in 
.1942 at the Manteno State Hospital where groups of severely 
disturbed female psychiatric patients were involved in
activities such as dance and movement to music. Rhythm
\.. band- and sifigihg were included within a year and subse­
quently some patients became involved in more complex ' 
craft activities (Simon, 1971, pp. 193-194). ' .
Group workNdeveloped as a social work practice method 
distinct from casework and it became necessary to define 
it in terms which clarified the distinction between social 
group work and recreation o r :education. Middleman (1968) 
describes the struggles which began during the 1930's as 
.social group workers such as Grace Coyle, Clara Kaiser, 
Wilber Newstetter, Gertrude Wilson, Helen Phillips and 
Neva Boyd attempted to define social group work and the 
function of the group worker in terms which were congruent
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' * ‘
with the generally accepted goals of social work and the • 
accepted function of a social worker. Because social 
group work practice at that time appeared to.be .very 
activity centred, it was difficult for individuals outside 
the group work field to understand the distinction. In 
1946, at' the group work section meetings of the National 
Conference of Social Work, Grace Coyle described the two 
major components of group work^which set it apart from
<>recreation and education and place it clearly within the;.
realm of social work practice. " She stated that:
Social work arose out of an increasing awareness. - 
that in the recreation-education activities which /  
went on in groups there were obviously two y
dimensions - activity,'including games, discussions, 
hikes or artistic enterprises, on the one hand, and, 
on' the other, the interplay of personalities that 
creates the group process. To concentrate on one 
without recognizing and dealing with the other is 
like playing the. piano with one hand only.. Program 
and relationships are inextricably intertwined.
Social group work method'developed as we began to 
see that the understanding and the use of the human 
relations involved were as important as the under­
standing and use of various types of program. (Coyle, 
1947, pp. 202-203)
This differentiation of program from group prcffcess or 
group work theory continued to be a difficult pointy The 
result appears to have- produced a proliferation of research 
and teaching texts, dealing, with the theoretical aspects 
of group work such as the phases of. group development, 
group composition, membership, group goals,, cohesion, and 
group process (Vinter, 1959; Vinter, 1967; Konopka, 1963; 
Northern, 1969; Roberts and•Northern, 1976; Klein, 1970;
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Klein, 1972? Hartford, 1971? Schwartz <and Zalba, 1971;
Tropp, 1971; Glasser,'Sarri and Vinter, 1974) .
'i y
Far less emphasis has been placed on describing 
program tools and media or related methodology and 
technique. The wo^. of- Wilson and Ryland ,̂ (1949) and'-5
Hartley, Frank and Goldenson (1952)' represent the first
* - * * . attempts, to describe-and analyse the Various media and
activities available for use in programming for groups.
Vinter (1957) includes a ’chapter titled "Program 
Activities: Ah'analysis of their effects on participant ‘ 
behavior" which includes a- conceptual model for use by ^
group workers in selecting and adapting activities for 
. groups. "
Middleman (196&) c^evotes her entire book to program 
content or activities which she characterizes as the non- ;. 
verbal content of groups. She includes discussions and *.k
examples of the use of art, games, crafts, singing, 
dancing, arid dramatics.
Glasser, Sarri and Vinter (1974). include a chapter 
by Whittaker which examines the .variants involved in the 
selection and iise of program activities with children ex­
hibiting various behavioral difficulties.
Many authors refer to programming or activity groups 
in passing, however, they omit giving any indication of 
how to involve activities in group•work, where -they are most\
useful and beneficial. They appear to leave.these major
V
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
•-©
decisions to the worker and trust his/her innate under- 
. standing of the media which he/she chooses for use with a 
* group.
The greatest difficulty and .limitation of all the
social work references to the use of activities or arts - in
group work is the c^Duping of all the various■media into
- one category and devising means of analysis and methodology
which fit universally. At first glance, this approach
appears ‘to provide the practitioner with some very
functional instruments, however, it appears to have held .
back further in-depth exploration, description,.and critical
• comparison by. practitioner as well as theoretician,- of the
various intrinsic qualities of each of the nonverbal media
• available for use as program content in group work.
\As the theory and knowledge regarding group work 
practice developed, so did the curriculi of the various 
.sociai^group work specialization programs. Today, only a 
. few such programs include courses designed specifically to ' 
orient students to the skills necessary to incorporate non- 
verbal content into group work practice. In many schools, 
the responsibility for developing a student's skills in 
these areas is left to the discretion of professors or 
instructors, or a chancer encounter during field work.
Function of Music in Social- 
Work Practice
Previous references and examples have illustrated a 
number of instances of what Herskovits (1948) would refer
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to as uses of'music in social work practice. The functions 
of music in these examples and citations will now be ex­
amined' in the discussions of .the value of' the music . 
activities--by the authors previously mentioned.
Although it is not extensively described in the il­
lustrations, the primary functions of music in the first ■ 
Settlement houses and early recreation programs seem to be 
shared between aesthetic enjoyment, entertainment, con-
r i
tributing to the integration of society, and contributing 
to the continuity and stability of culture.
With the work of Boyd, these were modified consider­
ably. The central core of her philosophy was the "utiliza­
tion of games and play as media' for producing change" 
(Simon, 1971, p. 13). She considers play to be a universal 
and common form of human behavior and the essential factor 
in play to be the process.
To be considered 'play1 ah'activity has to demonstrate 
two major elements: 1) spontaneity, and 2) happiness.
Spoiitaneity means that the activity should be "free, un­
studied, extroversive behavior" (Simon, 1971-, p. 82). 
Happiness refers to the necessity for "good emotional tone" 
in play, and "a sense of correct balance and ease, a 
conscious knowledge that one can adjust to circumstances" 
(Simon, 1971, p. 84).
Boyd's descriptions of the values of play clearly 
illustrate the functions that it serves in the change
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process, she stated that: *
¥
- The greatest value of play is enjoyment.
Play is . . . a  release of surplus energy . . .  a 
means' of amusement . . .  an escape from reality.
- [Play is] the means of organization and develop­
ment of the, physical, emotional, social life, an ■ 
expressions^ the social and emotional. elements 
which constitute the basis upon which a healthyr 
morally stabilized life rests’. Play also con-
- tributes to sound intellectual- achievement. •
- [Play] brings about disciplined emotional 
development and healthy emotions. Playing 
children are emotionally released.
- Play develops social adaptability, ethics,' 
mental and emotional control and imagination.
- Through play a person can develop a pattern of 
self reliance and self confidence.
(Simon, 1971, pp. 85-87)
Aesthetic sensitivity and expression as well as ethical 
education^ are also included as important factors involved . 
.in play. • ■
According to the categories of functions outlined by 
Merriam (1964), Boyd's use of music activities in play 
appears to'incorporate the functions of emotional ex­
pression, aesthetic enjoyment, entertainment, communication, 
Symbolic representation, enforcing conformity to social 
norms and contributing to the integration of society.
Wilson and Ryland (1949) devote a chapter to the value 
of rhythms, dance and music in social group work practice. 
They also include a description of. music as therapy.
When discussing rhythm, it is described as having a . 
quality which "binds people together" and it is "particu­
larly useful in helping groups of people become acquainted" 
(p. 244). Rhythm is also noted as a "stimulus to partici-
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pation" (p. '245). The values of rhythm referred to here 
• *
appear to parallel the functions of physical response and
contributing to the integration of society as described
^  by Merriam (1964).
In describing the value of dance, Wilson and Ryland 
(1949) stated that' it is "a universal mode of expression" 
which "uses.the whole body as an outlet for an idea or an 
emotion" (p. 245). Dance is very valuable "when words are 
inadequate to conyey the emotional content and overtones 
of a certain situation. . . . [It] reflects not only the 
.'experiences and feelings of the particular group who 
originate it but also the general spirit of the times" *
(p. 245). In concluding, it is emphasized that "dance is 
especially valuable for socialization and unification of 
the group" (p. 268) .
i
Thus, it appears that dance is considered to have 
the functions of emotional expression, communication, 
symbolic representation and contributing' to the integration 
of society . (Merriam, 1964).
' In examining the value of music, Wilson .and Ryland ■ 
(1949) consider it to be "a universal language which needs 
no translation nor explanation; an ideal medium for 
facilitating quick contacts among people" (p. 269). Music 
has "unique power over the emotions" (p. 269), and moods 
and it expresses or represents the "common interests of 
human beings" (p. 270). Singing^is considered to provide 
for.relaxation.
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In general, the most important values of music are
summarized as:
-- giving a lift to the spirit and making life 
have renewed interest; * -
- providing an expression- for common feeling, 
emotions, ideas, and daydreams;
- unifying the members of a group into one whole.
(p. 279) ^
It is clear that Wilson and Ryland's values of1 music 
in group work parallel the functions of emotional ex­
pression, communication, symbolic representation, physical 
response and contributing'to the integration of society 
(Merriam, 1964).
When specifically examining music as therapy, the 
authors indicate the'following values of its use:
It may relieve boredom,'■ add a stimulating hobby, 
promote an increased interest in life, or help 
the patient to maintain or renew contact with 
reality. . . . Music is also used to calm the 
patients, and at times to stimulate them to 
activity. It acts as a means of releasing feel­
ings. (p.' 278)
Also, the value of music in stimulating conscious or un­
conscious associations is noted.
Thus., the authors' values for music as therapy 
parallel the functions of emotional expression, communica-
o
tion, symbolic representation, physical response, and
*contributing to the integration of society (Merriam, 1964).
.In their book, which examines children's play,
Hartley, Frank and Goldenson (1952) include a chapter dis­
cussing the use of music and movement with children. They 
describe the following values or contributions of music in




It affords release from crippling impulses by 
stimulating primitive.and infantile movements 
and attitudes, by relieving instinctual tensions, 
and expressing ’shapeless-emotion,' and by 
evoking deeply buried fantasies.
- [It helps] the child sublimate- energy in socially 
accepted ways.
- The effect of releasing emotion and achieving 
order, and self control through rhythm is to give 
the child 'harmonious contact’with himself,' and 
through this; increased integration of body and 
mind and enhanced'self-acceptance.
- The teacher can often find in the child's move­
ments and‘comments, and the roles’he chooses in 
the dramatization .of music a wealth of clues to 
his innermost thoughts and feelings. (pp. 298-299)
Here, .the authors appear.to be describing the ^pnctions 
of emotional expression, communication, symbolic representa­
tion, physical response, enforcing conformity to social 
norms and contributing to the integration of society 
(Merriam, 1964). '
In order to create music it is necessary for man to 
exhibit a number of organized behaviors. Merriam (1964)
distinguishes among four specific types of behaviors which 
are required of man in order to produce music acceptable 
within his culture. These are:
- physical behavior;
- verbal behavior about music sound;
- social behavior both on the part of those who 
produce music and those who listen and respond 
to it;
- learned behavior which enables the mu ian to
Music 'Behavior
produce the appropriate sounds. (p.
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Physical behavior incorporates two concepts, namely,. .v. 
physiological response as previously examined and con­
sciously controlled behavior. The controlled behaviors - 
refer to movements of the various parts of the body which 
may be required to produce sound. This involves the 
techniques of instrumental and vocal performance, posture 
as well as vocal and instrumental styles which refers to 
the type and quality of the sound which is produced as 
dictated by the culture of which the individual is a member.
Verbal, behavior refers to.the judgements or standards
3of excellence of music performance, the player's memory
.and the accuracy of rendition. The terminology developed
in order to discuss music or communicate about it and
\
also the rhythms developed by a culture are also involved. 
The type or form of cueing us,ed in performance is also an 
important aspect of verbal behavior.
Social behavior refers to a number of varied factors. 
To begin, the musician within a culture may or may not be 
regarded as a specialist. He may be the same as, or 
different than, non-musicians. If the musician is regarded 
as a specialist, then professionalism may be involved 
and the musician ^rill receive some form’--of acknowledgment 
for his work through gifts, special economic status or 
total economic support. Many of these factors will in­
fluence the general social status of the musician and 
describe his relationships with respect to the rest of
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society. The social-grouping of musicians and-their group 
relationships describe another factor^ The manner in which 
a society designates who is talented musically and who is
» t %
recruited to the status or role of musician also incorporates 
established social behavior. Social behavior is involved 
in formulating the prescribed activities of music listeners 
as well as in the formation of musically based subcultures.
Learning behavior is also a component of music be­
havior. It is generally accepted that all music behavior 
is learned and is generally transmitted from generation to 
generation through a process of enculturation which refers 
to "aspects of the learning experience . . .  by means of 
which, initially, and in later life, [man] achieves com­
petence in his culture" (Herskovit^\ 1948, p. 39). This 
process involves three aspects'; namely, socialization, 
education, and. schooling. /
Socialization refers to the process of social learning 
■which takes place during the first $rears of ljLfe and in­
volves the active imitation of the parent by the child.
Education involves the direct learning process which 
takes place during childhood and adolescence by formal or 
informal means. This learning incorporates techniques, 
agents, and specific content. <
The techniques referred to may involve such factors 
as motivation, demonstration, reward and individual or 
group experiences. The agents involved may be teachers,
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family members, established musicians, ceremonial
* „ f ■ 'practitioners, or other children. The content refers to 
what is presented to the child and is defined by the 
culture.
Schooling refers to the processes of teaching and 
learning which may be made available to the child .at a 
specific time in specific places for designated periods 
of time outside the home. These processes are•conducted 
by specially trained individuals.
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RESEARCH DESIGN AND METHODOLOGY
The purpose of this research project was discussed 
m f . .
briefly in the introductory chapter. It is designed to
investigate the various factors which may lead social 
workers to use music in'their -practice. Through a com­
parison of the social worker's responses to those of music 
therapists it may be possible to assess where the two groups 
are similar and different with regard to the various in­
fluential factors, as well as which factors may be the most 
significant.
Classification of the Research
The focus of this study is the description of three 
distinct populations: 1) music therapists; 2) social 
workers who choose to use music as a treatment tool; and 
3) social workers who do not use music as a treatment tool. 
Thus, the most appropriate research classification is the 
quantitative-descriptive study, specifically that sub-type 
with the objective of> measuring a series of specific vari­
ables in order to answer specific questions posed by the 
study. The purpose of this form of research is to describe 
the relationship among the variables presumed to be important
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Tripodi, Fellin and Meyer (1969) labelsthis form of
research a "Populatiqn Description Study'* and define it as
follows: • •
Population description studies are those quantitative- 
descriptive studies which have as their primary function 
.. the accurate description of quantitative characteristics 
of selected populations,^organizations, or. other 
collectivities. These studies frequently use survey 
procedures. They usually employ sampling methods to 
claim representativeness, and they contain a large 
number of variables. Some of these studies are 
descriptive of Characteristics of designated popula­
tions such as roles', functions, needs, attitudes and 
opinions. (p. 42) . -
The researcher's study will describe three distinct 
populations through the use of a representative sample'.
Thus, the researcher will not be searching for .causal rela­
tionships and.so the stating of hypotheses is unnecessary. 
Instead, the researcher will be looking for:
- relationships between-, variables;
- characteristic variables to describe each popula­
tion;
- variables which distinctly describe differences 
or similarities between the_two populations.
Research Questions
Research questions were developed to provide focus and 
structure to the collection and analysis.of the data. These 
questions are as follows-: .
- Ts there a characteristic profile of the social 
worker who does not choose to use music as a 
treatment tool?
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> Is there a characteristic profile of the social
• worker who chooses to use music as a treatment
• • . j, ' .■ tool?
' - - ' Is there a characteristic profile o f  the music
therapist?
Are there predicting factors which lead a social 
' worker to use music as a treatment tool?
- Are there predicting factors ■ which lead music 
therapists to their profession?
- Do the predicting factors which lead social
• workers to use music compare with those which
lead music therapists to their profession?
Assumptions
The term assumption is defined as "a proposition that . 
is taken as a given in the particular investigation" (Ripple/
, 1960,*p. 35). An assumption makes statements in the form 
of assertions which are accepted as being true and are pre­
sented as a frame of reference for the research investigation. 
Ripple identifies three major types of assumptions as 
follows: . ,
1) those concerning values; 
i£v 2) those concerning variables of a general nature not
' .particular to the specific investigation?
3) those concerning variables germane to the subject 
. matter of the'particular investigation. (1960,
. P* 35)
For the purpose of this study, the researcher makes the 
following assumptions:. „
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- Characteristics of specific populations such as 
social workers and music therapists can be described 
within established parameters. . .
- Some social workers have aqquirdd knowledge and- . ' :
ipractice skills in the use of music as a treatment 
too'l. ' ; ; '
I 1- .The source of the development of practical musical 
skills can be 'identified.
- The-source of knowledge and practice skills used
V  ‘
in the application of music as a treatment tool
1
in therapy can be identififed and described.
Concepts and Operational Definitions
v f • t
Ripple states that "to explicate a concept means to
 3 ' ^define as precisely as possible the fneaning that is given
to particular'Verbal symbols" (I960;-pp. 41-42).
'
Selltiz/- Jahoda, Deutsch and Cook (1959) differentiate
between two levels of thoughts, or. gbservations by des- *
* 1 . »o ,
cribing concepts as concrete' items or objects which-include
very low levels of abstraction, and constructs as higher
<  "  ‘ ' .
level abstractions constructed from concepts at a-lowgr 
level of abstraction.
* '
■ They/operational definitions used, to describe and‘ *
clarify concepts and constructs must designate specific
i t >
indicators or observations and aapign ?achf specific meanings 
They must be logical .meanings and, as necessary/ clearly.
& r*6
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link concepts to each other, in a manner which is predicted 
by pre-existing theory.
' - IThe following definitions of concepts and! constructs ’. 
will make explicit the meaning of the terms to be used 
within the context of the researcher's Study.
.Predicting id defined as "declaring in advance . . .  on
i . # ‘
the basis of observation, experience, or scientific reason" -
(Webster '»s, 1974) . -
The term factor is'defined as "something .that actively
contributes to; the production of a result" (Webster1s , 1974).
»
Therefore, for the purposes of this research the construct
of a predicting'factor will refer to those variables by
which some resulting behavior may be declared in advance.
The concept of Music is defined as:
The science or art of ordering tones or sounds in 
succession, in combination, and-in temporal relationship , 
to produce a composition having unity and continuity; 
vocal, instrumental^ or mechanical sounds having rhythm, 
melody or harmony. (Webster1s, 1974) .
The construct of the influence of music is given to
mean:.
i The power or capacity [of music] causing an effect
■ in indirect or intangible ways; the'act or power fof 
music] producing an effect without apparent exertion 
of force or direct exereise of command. (Webster’s,
1974) %  '
The concept of medium is defined as "a mode of artistic 
expression or communication" (Webster1s , 1974). Therefore, 
for the purposes of this research, the construct of a 
musical medium.will mean music used' as a mode of artistic— — t,
expression or communication.
* * fi
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The concept of function is defined as "the action for
which a thing exists" (Webster-1 s, 1974) . For the purposes
of this'research, the function(s) of music as a construct
will refer to the following:
.1) emotional expression?





7> enforcing conformity to social norms I
8) validation of social institutions and religious 
rituals?
9) contribution to the continuity and stability of 
■culture?
10) contribution to the integration of society'.
(Merriam, 1964, pp. 219-227)
The construct of Arts Therapies refers to Dance/Move­
ment therapy, Music therapy, Art therapy, Drama therapy, and 
Poetry therapy. • By definition, these refer to the following 
aft forms: ,
Visual Arts' - graphics, painting, sculpture,
design, photography, film/video, 
.crafts?
Performing Arts - music, dance,-theatre, prose/poetry,
- puppetry and mime. (Report of the
Task Panel, 1978)
The construct of Music .Therapy is defined as:
The use of music to aid the physical,. psychological 
and emotional integration of the individual, and in 
the treatment of an illness or disability.. It can 
be applied to all age groups, in a variety of treatment- 
settings. Music has a nonverbal quality but offers a 
wide opportunity for verbal and vocal expression. 
(C.A.M.T. ,'v 1979)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
■69 . '
The construct of music therapist refers to an
individual who is:
A well rounded musician with a broad musical back- 
. * ground plus extensive preparation and experience
in the behavioral sciences, counselling or psycho­
therapy, working with groups, and educational 
methodology. Supervised practical training settings 
1 comprise a vital aspect of the training of the Music 
Therapist. (C.A.M.T., 1979) ■
The construct of music as a treatment tool refers to
the use of music by social workers in specific situations
encountered in their professional practice in order to
facilitate communication1 or change.
The construct of Social Work is defined as:
The profession concerned with the interaction between 
people and their social environment which af fect ..the 
ability of people to accomplish their life tasks, 
alleviate distress, and realize their aspirations 
and values. The purpose of social work therefore 
is to: -
(1) enhance -the problem-solving and coping capacities 
of people;
„ (2) link people with systems that provide them with
resources, services, and opportunities;
(3)-promote the effective and humane operation of 
those systems;
(4) contribute to the development and improvement 
of social policy. (Pincus and Minahan, 1973)
The construct of social worker as definied within the
Salary Guidelines, 1979 published by the Ontario Association
of Professional Social Workers, is:
A professional practitioner holding a B.S.W. 'degree 
or equivalent at the minimum, who offers expert 
service to clients by social work methods appropriate 
to the function of that agency, department, or 
organization.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
The Population
The population for this research ,was all the alumni 
of The University of Windsor, School of Social Work. The 
graduating class of- 1980 was not included. The population 
totalled 507.
■ r
The population for the- comparison group was all 
practicing or retired music therapists who were members of 
the Canadian Association for Music Therapy. This popula­
tion totalled,30. This group was chosen by the researcher 
as it is the only organized group of qualified music 
therapists' in Canada.
The Sample
"In all descriptive studies, sampling plans and. pro^ 
cedures call for rigorous consideration of representativeness 
and sampling size" (Finestone and Kahn, 1975, p. 49). Thus, 
it is important to consider the fentire process of sampling.
Selltiz, Wrightsman and Cook (1976) define population 
as "the aggregate of all of the cases that conform to some 
designated set of specifications" (p. 512). The major aim 
of developing a representative sampling plan or method is 
■to ensure that those elements selected from the population 
result in a group of elements (the sample) which is not 
biased and include diverse elements from all stratum of the 
population.
Of the social workers’ population, a sample of 190 
subjects was chosen using a stratified random sampling
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method. The population was stratified into six groups 
according to sex"and the program of study from which they 
graduated. These programs included: Master of Social Work;
four year Bachelor of Social Work program; and the post B.A. 
one' year Bachelor of Social Work or Malce-up program.
Of the music therapists' population, the sample will 
be all those music therapists who complete and return the 
mailed questionnaire.
Data Collection Instrument
The result of the problem formulation process for the 
researcher1s study indicated that a population description 
study would provide the necessary data to answer the stated 
research questions. The researcher then chose the data 
collecting technique of the questionnaire in order to carry 
out the survey necessary for the study in the most efficient 
and effective manner.
Selltiz et al. (1976) outline five steps as procedures 
for- questionnaire construction as follows:
- deciding what information should be sought;
- deciding what type of questionnaire should be used;
- constructing a first^r^f^:;
- pretesting the questionnaire;
- editing and specifying procedures for the question­
's use. (pp. 542-546)
. The researcher followed the above process and the two 
forms of the questionnaire are directly related to the 
review of the literature. Form A was developed for use with 
the music therapists and Form B for use with the social
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workers. Forms A and B are included in Appendices C and 
D, respectively. For the purpose of pretesting the 
questionnaire, the researcher surveyed ten third year 
B.S.W. Social Work students.
Data Analysis
The analysis of the data will include six areas:
- Findings related to descriptive data for social 
work alumni who do or have used music as a treat-
iment tool in their social work practice.
- Findings related to descriptive.data for social 
work alumni who have not- used music as a-treat­
ment tool.
- Findings related to descriptive data for music 
therapists.
- Findings related to predicting factors which 
lead a social worker to use music as a treat­
ment tool. \
- Findings relatec^to predicting factors which . 
lead individuals Wk the profession of music 
therapy. '
- Findings related to similarities or differences 
in predicting factors which lead social workers 
to use music as a treatment tool and music 
therapists to their profession. . . .
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Relationships between the various variables will be 
examined.
The data analysis will be accomplished through the use 
of the computer and the Statistical Package for the Social 
Sciences (Nie, Hull, Jenkins, Steinbrenner and Bent, 1370). 
Sub-programs for sub-groups, frequencies £ crosstabulations 
and statistics will be used to provide analysis in the areas 
of descriptive statistics, tests' of significance and tests
of association. The findings wili be presented by tables.
■# • ,
Summary
This research project is a quantitative-descriptive 
study. It is designed to examine the various predicting 
factors which may lead social workers to use music as a 
treatment tool in their social work practice. In addition, 
six research questions are examined.
The. data were collected through the use of a mailed 
questionnaire. Alumni of the School of Social Work of 
The University of Windsor and Music Therapists from the 
Canadian Association for Music Therapy were surveyed. The 
respondents from the social work alumni numbered 116 of a 
possible 190 and the respondents from the music therapists 
numbered 23 of a possible 30.
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CHAPTER IV
PRESENTATION OF DATA AND FINDINGS
t  . .
In order to provide a -sense of clarity for the 
presentation of the research data, this chapter is divided1 
into four sections:
- Findings Related to the Uses and Functions 
of Music in the.Social Work Practice of 
Social Work Respondents and Music Therapist 
Respondents
• - Findings Related to Descriptive Data
- Findings Related to a Comparison of Predicting 
Factors
- Findings Related to a Characteristic Profile of:■
a) Social Workers who do not use music as a 
treatment tool
b) Social Workers who do use music as a 
treatment tool
c) Music Therapists.
The research questions which were developed for this 
study were:
Is there a characteristic profile of the social 
worker who does not choose to tise music as a 
treatment tool?
Is there a characteristic profile of the social 
worker who chooses to use music as a treatment 
• tool?
- Is there a characteristic profile of the music 
therapist?
74.
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- Are there .predicting factors which lead a social .
worker to use music as a treatment tool?
" - - Are there predicting factors which' lead music" -
therapists to their profession?
Do the predicting factors which lead social 
workers to use music compare with those which 
lead music therapists to their profession?
Each of these research questions will be examined within 
individual sections of the chapter. .
From the original stratified random sample of 190 
School o f 'Social "Work alumni who were surveyed using a mailed 
questionnaire, 116 questionnaires (61.05 per cent) were com­
pleted and returned. This represents an adjusted return rate 
of 65.91 per cent. From the 30 music therapists surveyed,
23 questionnaires were completed and returned. The return 
rate for this group is 76.67 per cent (see Tables 1 and 2).
In both cases the return rate may be considered as excellent
for a mailed questionnaire.
* \ * •
Of the 116 social worker respondents, 29 (25.00 per cent) 
report that they have used or are presently using music as 
a treatment tool in their social work practice. Of the re-^ 
maining 87 social worker respondents (75.00 per cent), 71 
respondents (61.21 per cent) report that they had heard of 
the use of music as a treatment tool, however, they had never 
used music in their practice. The remaining 16 respondents 
(13.79 per cent) report that they had never heard of the use 
of music as a treatment tool in social work practice. -
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Table 1 
*
. Return Rate of Mailed Questionnaires 
for Social Work Alumni
• Number Per Cent
1. Questionnaires returned by 
Post Office . 14 . ( 7.37)
2. Questionnaires not returned '59 (31.05)
3. Refused to complete questionnaire *' 1 .. '■■ ( .53)
4-. Completed questionnaire 11-6 (61.05)
Total Population 190 100.0.
Adjusted return rate is computed as follows: Total 
.population less total questionnaires returned from 
Post Office (190 - 14 = 176'. . . 116 x  100 = 65.91 
per cent return rate). 176 ■ .1
Table 2
Return Rate of.Mailed Questionnaires
for Music Therapists
Number Per Cent
1 . Questionnaires returned by 
Post Office
4
0 ( 0.0 )
2. Questionnaires not returned . 6 (20.0 )
3. Refused to complete questionnaire 1 ( 3.33)
4. Completed questionnaire 23 (76.67)
- .[Total Population 30 100.0
The return rate for Music Therapist respondents is 
76.67 per cent.
> ■ • ;    1-----------
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In order to analyse and present the data,' the 
researcher has divided the social worker^respondents into 
two groups using the variable of those who use and those 
who do not use music as a treatment tool. Where appropriate, ‘ 
the reports of the three groups of respondents for each 
predicting factor will be presented u^ing tables to ■ 
facilitate comparison.
%
Findings Related to the Use and Function 
of Music in Social Work Practice 
and Music Therapy
Social workers who use music as a .treatment tool in 
their social work practice report that they work with a 
variety of client populations; 12 work with adults, 6 with 
adolescents, 5 with geriatrics, and 5' with children. This 
is comparable to the music therapist respondents of whom 
11 work with adults, 8 with children, 2 with adolescents, 
and 2 with geriatrics.
The social worker respondents report that they have 
used music with individuals (12 respondents), groups (23 
respondents), and families (2 respondents). The reports 
of these social worker respondents indicate that 11 use 
music consistently and extensively in their practice 
while 15 describe sporadic or periodic use of music and 
3 state that they have used music only once.
In describing their use of music in practice, these 
social workers report a variety of programming uses as
»
\,
S ’ V ‘
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seen in Table 3. The use of music to facilitate relaxation 
appears to be the most frequent use (51.7 “per cent).
- . Table 3
Social Worker Respondents Report their Use qf Music
in Programming .-for Individuals and Groups
Use . n = 29 % \ '
Relaxation exercises 15 (51.7)
Base for communication and 
relationship development 11 J (37.9) ~
Values and life skills 
education 8 (27.6)
Reminiscence 6 (20.7)
Socialization' 5 . , (17.2)
Creative expression 5 (17.2)
Reality orientation 5 (17.2) .
• Play 3 (10.3)
Group induction 2 ( 6.9)
Hobby 2 ( 6.9)
. Reward/gifts ■ 1 (. 3.5)
Table 4 summarizes and compares the apparent functions 
of music referred to in the social worker respondents’ 
descriptions of their use of music in social work practice 
and the functions of music in therapy described' by tjie music 
therapists-. There is a significant difference between the 
two groups. • The music.therapist respondents most frequently 
describe the function of "communication" (82.6 per cent).
>
\ . ' 1
&
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Table 4
Respondents Heport the Functions .of Music, when 
Used as a Treatment Tool in Their Practice
Spcial Workers Music Therapists 
who do use .
Functions music ’
n = 29 ' ' n = 23 %
Emotional expression 14 (48.3) 16 (69.6) '
Physical, response 14 (48.3) 12 (52.2)
’TContributing to the
integration of society 13 (44.8). 11 (47.8)
Communication 11 (37.9) 19 (82.6)
Symbolic representation 7 (24.1) 9 (39.1)
Entertainment 2 ( 6.9) 3 (13.0)
Enforcing conformity to 
social norms 2 (6.9) 3 (13.0)
Aesthetic enjoyment 2 ( 6.9) 1 ( 4.3)
Magic/healing power 0 -( 0 ) 8 (34.8)
Described setting rather 
than functions 9 (31.0) 1 ( 4.3)
062 = 16.92 :
p > . 05 Reject Hq . ‘ V
■j The social worker respondents most frequently describe the 
functions of."emotional expression" (48.3 per cent) and 
"physical'response" (48.3) when using music as a treatment 
tool in their practice.
\ &
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Findings Related to Descriptive Data
This section, compares the three groups surveyed,- the
social workers who do not use music as.a treatment tool, the
social workers who do use music as a treatment tool, and the
music therapists with regard to the homogeneity of the
»
respondents.for a number of basic descriptive variables. 
These variables include:
1. Age of respondents
2. \ , Sex■of respondents -
3. Language most often spoken in respondent’s
home during childhood
4. Ethnicity of respondent's mother's family
5. Ethnicity of respondent's father's family
6. Socio-economic class of respondent 1 s parents
7. Employment status of respondents. '
Age of Respondents .
The mean age of the social worker respondents who do 
not use music as a treatment tool is 32.3 as compared to 
the mean age of social worker respondents who do use music 
as a treatment tool which is 30.3, and music therapist 
respondents which is 34.8 years of age. Table. 5 indicates 
that the highest percentage of respondents for all groups 
falls within the 30 to 39 years category.









n = 87 . %
• Do use* 
music 
n - 29 % n = 23 %
2 0 - 2 9 30 . (34.5) 12 ■ct*1.4)j
(51*. 7)
.8 (34.8)
30 - 39 44 (50.6) 15 10 (43.5)
40 - 49 11 (12.6) 2 ( 6-9)' 2 ( 8.7)
• 5 0 - 6 9 2 ( 2.3) . .0 ( 0.0) 3 (13f. 0)
= 8.43 
p < .05 Accept .H
The percentage proportions for each of the age categories 
are similar and there is no significant difference among the 
three groups for the age variable.
Sex of Respondents -
The mode for all.three groups is female. For both 
social .work groups the percentage proportions for both male 
and female respondents is almost identical. For the music 
therapy group, only 8.7 per cent of the respondents are 
male while 91.3 per cent of the respondents are female.
This results in a highly significant difference between the 
music therapists and each of the other social work groups.
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Table 6 
Sex of Respondents




n = 87 %
Do use 
music 
n - 29 % n*= 23 \  %
' -Female 44 (50.6). 15 (51.7) 21 ' (91.3)'
f ' Male 43 (49.4) 14 (48.3) 2 ( 8.7)
^ 2 =  12.86 
p >  .01 .*• Reject Hq
Language Most Often Spoken in 
Respondent's Home During 
Childhood .
The mode for all three groups is English. The percentage 
proportions for each of the three language areas are similar 
and there is no- significant difference among the three groups 
of respondents for this variable.
Table 7
Language Most Often Spoken in Respondent's 
Home During Childhood




n = 87 % .
Do use 
mus ic 
n = 29 % n = 23 ■ %
English 73 (83.9) 28 (96.6) 19 (82.6)
French 3 ( 3.5) . ■ 0 ( 0.0) 2 ( 8.7)
Other 11 (12.6) 1 ( 3.4) 2 ( 8.7)
X 2 = 5.24
•
P. <  -05 Accept Hq
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Ethnicity of Respondent's 
Mother’s Family
i • . '
The mode for all three groups of respondents is British.
! ’There is no .significant difference among the three groups
i
of respondents for this variable.
Table 8
Ethnicity of Respondent's Mother's Family ,
, —   —
Social Workers Music Therapists
Do not ' Do use
Ethnicity use music music
n f 87 % n = 29 . % n = 23 %




(11.5) 1 (3.5) . 3 (13.0)
Slavic^ 9 (10.3) 1 ( 3.5) 2 ( 8.7)
Scandinavian"^ 4 ’ ■ ( 4.6) 3 (10.3) 1 ( 4.4)
4North American 4 ( 4.6) 0 ( 0.0) 3 (13.0) ■
Other^ 4 ( 4.6) 0 ( 0 .0)- i ( -4.4)
Germanic6 3 ( 3.5) 3 (10.3) 2 ( 8.7)
V 2 = 13.4
p <  .0 5 .*. Accept Hq
^Other European includes: Jewish, Russian, Lithuanian,
French, Maltese, Italian
v^Slavic includes: Hungarian,'Czechoslovakian, Ukrainian,
Yugoslavian, Polish
^Scandinavian includes: Norwegian, Swedish, Finnish
^North American includes: Canadian, French Canadian,
American, Native Indian
50ther includes: Oriental, East Indian, West Indian
6Gerq^ nic includes: German, Swiss
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Ethnicity of Respondents’ • •
Father's Family
The mode for all three groups of respondents is British.
There is no significant difference-among the tjhtee groups
* 'of respondents for this variable. V
Table 9
« t mEthnicity of Respondent's Father's Family
Social Workers Music Therapists
Do not ..Do use
Ethnicity use'music' music
n = 87. % ' n = 29 %. * n = 23 %
British 42 (48.3) 20 (68.9) . 11 (47.8)
Other Euro- ; . ; >
' pe^n1 ' .17 (19 v 5)- ' 2 • ( 5.9) 5 (21.7)
Slavic^, 9 (1.0.3) . - 1 ( 3.5) 1 (' 4.4)
. -> 3 • North American 8- » t ( 9.2) ■ I ( 3.5)' 2 (8.7)
Germanic^ 5. ( 5.8) ‘ 2 ..( 6i 9) ' 2 ( 8.7) .
Other5 •' '4 ' ( 4.6) ‘ ‘o •.( 0.0) 1 ( 4.4) -
Scandinavian6" 2 ( 2-3} ; (10.3)' 1 ( 4.4)
J % 2 a 11.69 t
p <.05 Accept Hc , -
S' .
^Other European includes: Jewish, Russian, Lithuanian,
French', Maltese, Italian
^Slavic includes: .Hungarian,'Czechoslovakian, Ukrainian,
...Yugoslavian, Polish '• , ,
/  , 3N o r,tiv  American includes: Canadian, French Canadian,
American, Native Indian t , '
^Germanic-' includes: German, )3wiss
50ther includes: Oriental, East' Indian, ,West Indian
^Scandinavian includes: Norwegian, Swedish, Finnish
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Socio-economic Cl^ujs of 
Respondent1s Parents
The mode for all three groups of respondents is middle ; 
class. A greater percentage of respondents within the group 
of social workers who do not use mus'ic classify their 
parents as belonging to the lower class (25.3 per cent) 
sthan do either of the other groups of respondents. The 
music therapists report a higher, percentage of their 
parents as belonging to the upper class (21.7 per cent) than 
do either of the social work groups. As a result, there is 
a highly significant difference among the three groups of 
respondents for this variable.
Table 10
Socio--economic Class of Respondent1s Parents








n = 87 % n = 29 % n = 23 %
Lower class 22 (25.3) 2 (6,9) 2 ( 8.7)
Middle class 64 (73.6) 27 (93.1) 16 (69.6)
Upper class 1 ( 1 .1) 0 ( 0.0) 5 (21.7)
X 2 = 26.2
p >  .01 Reject Hq
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Employment Status of Respondents
The mode for the three groups of respondents is 
"employed." There is no"difference among the three, 
groups of respondents for this variable.
Table 11 <
Employment Status of Respondents







n = 87 % ■ n = 29 % n = 23 %
Employed 74 (85.1) 27- (93.1) 18 (78.3)
Unemployed 10 (11-5) 2 ( 6.9) 3 (13.0)
Retired 3 ( 3.4) 0 ( 0.0) . 2 ( 8.7)
3.6
p <  .05 . Accept H0
Findings Related to.a Comparison of 
Predicting"Factors
Two categories of predicting factors are examined in 
order to add focus to the comparison of the three groups of 
respondents. These categories are: 1) Factors which led
respondents to their chosen profession; and 2) Factors 
related to the learning of music behavior.
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♦t '
Factors Which Led Respondents to 
Their Chosen Profession -
Respondents Report How They First 
Heard of Their. Chosen Profession
The respondents were asked to describe how they first 
heard of their chosen profession. The mode for social 
worker respondents who do not use music is ’’while at high 
school." For those social workers who do use music, the 
mode is "from friends, family or colleagues." The mode 
for-the music therapist respondents is "through media." 
There is considerable variation in the distribution of 
responses for all three groups of respondents and, as a 
result, there is a highly significant difference among 
the three groups for this variable. It is interesting 
to note that 7 social worker respondents who do not use 
music (8 per cent) gave no answer for this question. (See 
Table 12)
Respondents Report Their Reasons for 
Their Career Choice
When asked to describe their reasons for their career 
choice, respondents gave a variety of rationales. The 
mode for both groups of social worker respondents is "wanted 
to help or work with people," while the mode for the 
music therapist respondents is "type of work that matched 
my interests and strengths." Even though there is some 
variation in the distribution of responses for the two





Respondents Report How They First Heard, 
of Their Chosen Profession
Social Workers ■ Music Therapists
Source of • No not Do use
Information use music music
: n = 87 % n = 29 % n = 23 %
While at- . 
high school 19 (21.8) 6 (20.7) 3 (13.0)
While at 
college or 
university 18 (20.7) 4 (13.8) 4 (17.4)
From friends, 
family, o r „ 
colleagues 16 (18.4) 14 (48.3) 4 (17.4)
Through a • 
• social 
agency 14 (16.1) 2 ( 6.9) 0 ( 0 .0)
Through summer 
or work ex­
perience 10 (11.5) 2 ( 6.9) 3 (13.0)
Reading books 
or journals 2 ( 2.3) 1 (3.4) 4 (17.4)
Through media 1 ( 1 .2) 0 ( 0.0) 5 (21.7)
No answer given 7 ( 8.0) 0 ( 0.0) 0 ( 0 .0)
= 44.77 
, P > .  01 . ‘ . Reject H0
groups of social worker respondents, there is no significant
2difference between the two groups for this variable (76 =9.59
is less than p at the .05 level). There is a highly signi­
ficant difference between music therapist respondents and


















Respondents Report Their Reasons for Their Career Choice






n = 87 % n = 29 % n = 23 %
Wanted to help or work with people 61 (70.1) 22 (75.9) 14 (60.9)
Type 6f work that matched my 
interests and strengths 28 (32.2) 15 (51.7) 16 (69.6)
Wanted to change society and make 
the world a better place 9 (10.3) 4 (13.8) 0 (.0-0)
Lacked other alternatives 8 ( 9.2) 2 ( 6.9) 2 ( 8.7)
Matched or grew out of my previous 
work experience 6 ( 6.9) 2 •( 6.9) .0
«#
( 0.0)
.Type of work that was challenging 3 ( 3.5) 4 (13.8) 4 . (17.4)
Type of work that gave me an 
opportunity to be .creative 3 ( 3.5) 0 ( 0.0) 3 (13.0)
Wanted to help others through the 
same methods that had been 
helpful to me 2 ( 2.3) 2 ( 6.9) 0 C 0.0) .
Personal appreciation of the great 
potential of music in'people's 
lives 0 ( 0 .0) 0 ( 0.0)
i
6 (26.1)
No answers given 8 ( 9.2) 0 ( 0 .0) 0 ( o.°)
% 7' = 50.57 ■ ■ ' ooVD
p >» .01 . ’, Reject H0 * • .
both groups of social worker respondents for this variable.
A higher percentage of the music therapist respondents than 
social worker respondents chose their career because i t ' 
offered them a challenge and the opportunity to be creative. 
It is interesting to note that 8 social worker respondents 
who do not use music gave no reasons at all for their 
career choice. .
Factors Related to the Learning 
of Music Behavior :
The learning of music behavior is examined from three 
aspects: a) socialization, b) education, and c) schooling.
a) Socialization
Respondents Report Whether Their Mother 
Played a Musical Instrument
The mode for both groups of social worker respondents
was "no" while the mode for the music therapist, respondents
was "yes." There was no significant difference in the'
responses for the two groups of social worker respondents 
2
{ % = .86 is less than p at the .05 level) . There was a 
significant difference between the music therapist 
respondents and the two groups of social worker respondents. 
It is interesting to note that 9.2 per cent more of the’ 
social workers who do use music.report that their mother 
played a musical instrument than those social worker 
respondents who do not use music as a treatment tool.
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Table 14
Respondents Report.Whether Their Mother
Played a Musical Instrument




Do not Do use 
use music music
n = 87 % n = 29, % n = 23 %
No . 62 (71.3) 18 (62.1) 9 (39.1)
Yes 25 (28.7) 11 (37.. 9) 14 (60.9)
% 2 = 8.22
p >  . 05 / . Reject HQ
Respondents Report Whether Their Mother 
Sang to Them or With Them
The mode for each of the three groups of respondents
was "yes" and there was no significant difference among the
groups of respondents for this variable.
Table 15 .
Respondents Report Whether Their Mother
Sang to Them or With Them
Social Workers Music Therapists
Mother Sang
Do not Do use 
use music music
n = 87 % n = 29 % n = 23 %
Yes 56 (64.4) 21 (72.4) 14 (60.9)
No 31 <35.6) 8 (27.6) 9 (39.1)
X 2 = .87
p <  .05 Accept Hq
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Table 16.r
Respondents Report the Manner in Which
Their Mother Used Music
Social Workers Music Therapists
Use" of Do not 
Music . use music
Do use 
music




(55.2) 16 (55.2)" 11 (47.8)
As background 
music as she 
worked 40 (45.9) 18 ' (62.1) 7 (30.4)
As a family 
.entertainer 15 (17.2) . 9 (31.0) ' 5 (21.7)
For fun and 
celebrations 8 ( 9.2) ? ( 6.9). 4 (17.4)
As a music 
teacher 3 ( 3.5) 0 (.0.0) ' ' 2 ( 8 . 7)
•To soothe'her 
children 3- ( 3.5) l" (.3.5) - . ' 0
\
( 0.0)
As a pro-' 
fessional . , 
^.concert.- • " 
j per flprxner 2 ( 2.3) 0 . ( 0.0) ' 0 .( a-o) „
In .cmirch 
choir and 
Worship 2 >< 2.3) 5 (17.2) '. r 4 (17.4)
•Didr. hot use 
mUsic . ’ s ; ( 9,2) 4“ (13.8) 5 (21.7) -
Y 2 =-20.01
p <' .05 . . Accept Hq
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*
Respondents Report the Manner in Which
Their Mother Used Music
The mode for the social worker respondents who do
not use mhsicand the music therapist respondents is "just
to help her relax." The mode for .the social worker .
respondents who do^use music is "as background music-as
she worked." There is some variation in the distribution
of responses among the three groups, however, there is no
« *
significant difference among the groups.
*
Respondents Report Whether Their Father 
Played a Musical Instrument
' t> '
The mode for all groups of respondents was "no" and
t
there was no significant difference among the three groups 
for this variable.
Table 17
Respondents' Report Whether Their Father 
Played a Musical Instrument
Social. Workers Music Therapists
Father played Do hot Do dse
a musical use music music
instrument n = 87 % n_= 29 % n = 23 ■%
No . 64 (73.6) 19 (65.5) 15 (65.2)
Yes 23 (26.4) 10 (34.5) 8 (34.8)
0£2 = 1.06
p <  .05 / . Accept Hq
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Respondents Report Whether Their 
Father Sang to Them or With Them
The mode for both groups, of social worker respondents
is "no." The mode for the music therapist respondents is 
► '
"yes." Even though there is a variation in responses,
there is no significant difference in responses among the
; three groups- of respondents for this variable.
Table 18
Respondents Report Whether Their 
Sang to Thera or With Them
Father





n = 87 %
Do use 
music
n = 29 % n = 23 %
No 51 (58.6) 17 (58.6)
/
11 (47.8)





Respondents Report the Manner in Which 
Their Father.Used Music
i ‘
The mode for the three groups of respondents is "just 
to help him relax." There is considerable variation in the 
distribution of responses *and, as a result, there is a 
significant difference among the three groups of respondents 
for this variable. A greater number of fathers of music , 
therapist respondents used music as a "family entertainer"
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Table 19
Respondents Report the Manner in Which
Their Father Used Music







n = 87 % n = 29 % n = 23 %
Just to help 
him relax 41 (47.1) 17 (58.6) 13 (56.5)
As background 
music as he 
worked 21 (24.1) . .11 (37.9) 5 (21.7)
As a family 
entertainer 14 (16.1) 5 . (17.2) 8 (34.8)
For fun and 
celebration 5 ( 5.8) • 1 ( 3.5) 4 (17.4)
In church choir 




performer 0 ( 0.0) 2 ( 6.9) 1 ( 4.4)
As a music 
teacher 0 ( 0.0) ‘I (33.5) 0 ( 0 .0) *
Did not use 
music 27 (31.0) 5 (17.2) 2 ( 8.7)
% =  25.65 
p >  .05 . \ Reject Hn
r. ,
than did the fathers of the social wrorker respondents. It 
_ is interesting to note that a much greater" number’ of social
workers who do not use music report that their father did 
not use music at all. ' ^
• ■ 'i
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Respondents Report Dancing with .
Their Parents
The mode for each of the three groups of respondents is
"neither parent.” There is some variation in responses but
no significant difference between the two.groups of social
worker respondents 4.12 which is less than p at the .
.05 level). There is a significant difference between the
responses of the music therapist respondents and the social
worker respondents. A larger number of th^<»music therapist
respondents report that they danced with both of their
parents. An equally large number- of musid therapist
respondents report that they danced with their father.
- •-v1'
However; this variation may be due to the large proportion 
of females within this group.
Table 20
Respondents Report Dancing with Their Parents
Social Workers Music Therapists
Which Do not Do use
. .Parent use music music
n = 87 % . n = 29 % n = 23 %
Neither
parent 49 ’ (56.3) 15 (5,1.7) . 8 (34.8)
Mother 16 ' (18.4) 10 „ <34.5) 3 (13.0)
Both parents 13 (14.9) 3 (10.3) 6 (26.1)
Father 9 (10-3) 1 '( 3.4) 6 . .(26.-1)
t 2 = 13.22
■p >  -05 /. Reject Hq
1
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Respondfehts Report Whether Their ,
Siblings Played a Musical Instrument
The largest number of respondents in all three groups 
reported that they had siblings who played-musical instru­
ments. There was no significant difference among the 
groups for f^is variable. It is interesting to note that a 
much larger number of soci^.. workers who do use music and
music therapist respondents' report having siblings who
.> • ' j. • > . ■j, —
played musical instruments than the social workers who do
not use music. \
. ' * • ' 's- .
Table 21_
Respondents Report .Whether Their Siblings
•' ‘  \\yf
Played a Musical Instrument 




Social Workers Music Therapists
Do not Do use
instrument use music 
n = 87 %
music 
n = 29 . % n = 2-3 %
None 33 (37.9) 7 (24.1) 2 ( 8.7)
1 21 (24.1) 7 (24.1) 4 (17.4)'
2 . i-6 . (18.4) 7 (24.1) 7 (30.4)
3 4 ( 4.6) 6 (20.7) 4 (17.4) -
4 1 ( 1 -2) 0 ( 0.0) 0 ( o.o)
5 3 ( 3.5) 0
& ( 0.0) 2 ( 8.7)
7 0 ( 0.0) 0 ( 0.0) 1 ( 4.4)
Only child 9 (10.3) 2 ( 6.9) 3 (13.0)
%  = 23.06
p <  .05 Accept Hq
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Respondents Report the Participation 
. of d?heir Sibling(s) ' in Singing Activities '
The mode for all three groups of respondents is "school 
choir." There is considerable variation in the .distribu- 
''> tion of responses and a significant difference among the 
; .three groups- The music therapist respondents consistently 
report more participation by siblings in singing activities, 
■followed next by the social-worker respondents who do use 
music. The social worker respondents who do not use music 
;report much less' frequent participation' by their siblings.
. ' ' ’ . Table 22
Respondents Report the Participation of Their 
Siblings in Singing Activities
• /
Form of'^... , 






' Do use J 
music
Music Therapists
. n = 87 % ' n = 29 % n =• 23 %
School choir 41 (47.1) 14 (48.3) 14 (60.9)
Church choir 28 (32.2) 12 (41.4) 9 (39.1)
Mus ical/opera 




io' (11.5) ■ ' 4 (13.8) 3 (13.0)
Community choir 5 ( 5.8) 2 ( 6.9) 2 ( 8.7)
Other singing 
activities ' 4 : ( 4.6) 2 • ( 6.9) 9 (39.1)
‘No singing 
activities 35 (40.2) 10 (34.5) 5 (21.7)
. X 2 = 21.33 
p >  .05 Reject H0
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Respondents Report the Participation of
Their Siblings in Dancing Activity
The mode for both groups of social worker respondents 
is "no dancing activities." The. imlsic therapist respondents 
report the participation of their siblings in dancing 
'activities more frequently than the other two groups. 
Although there are variations in the distribution ojj 
responses, there is•ho 'significant difference among the' 
three groups of respondents for this variable.
' ''Table 23
Respondents Report the Participation of Their 
Siblings in Dancing Activities
Form of ' Social-•Workers' Music Therapists.




n = 87 - % n = 29 % n = 23 %
No dancing 
activities, 46 (52.9) 14 (48.3) 8 (34.8)
. .Popular dance 24 (27.6) 6 (2,0.7) 7 ‘ (30...4)'
Ballet dance 14 (16.1) 6 (20.7) 8 (34.8)
Ballroom dance 9. (10.3) 1 ( 3.5) 3 (13..0)
Folk dance . 8 ( 9.2) • 1 ( 3.5) 3 (13.0)
Tap dance 7 ( 8 .1) 2 ( 6.9) 5 (21.7)
Jazz dance 3 *’ ( 3.5) 1 ( 3.5) 4 (17.4)
Other 4 ( 4.6) 4 (13.8) 2 ( 8.7)
% 2 = 16.16
p <  .05 Accept Hq 
«§)
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Respondents Report Their Participation 
in Family Music Activities
* r Social worker, respondents-who-do not use music most 
frequently respond; that they did not participate in any form 
of family music, activity. Social worker respondents who do 
■ use music and music therapist respondents most frequently 
did participate in family mugic activities.; . The activity 
most often descrihed by all three groups-is "family sing­
songs ."
; . The frequency of response for each activity is con­
sistently lower for social worker respondents who do' not use '
music and there is a. significant, difference among the
' ■ \ »responses of the three groups. ‘
Respondents Report the Manner in Which 
They’Use Music as an Adult -.-
* t*All groups indicate air equally high frequency of using 
music for relaxation. The second highest frequency of use 
for both groups of social worker respondents.; is ftas back­
ground music as I work." Music' therapist respondents differ 
here ^nd indicated their second highest frequency Of : use in 
the. category of "improvising music or songs." Once again, 
the social worker respondents who do not use music demonstrate 
a consistently lower frequerfby of use of music than do the 
other two groups. These variations in responses produce a 
highly significant difference among the responses for the
s '  P tthree groups for this variable.
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Table 24 *<;?f
Respondents Report Their Participation in 
Family Music Activities







n = 87 % n = 29 % n = ,23 %
None 52 1 --(59-8) 9 (31.0) . . 4 (17.4)
Family sing­
songs 20 (23.0) 11 (37.9) 14 (60.9)
Hymn singing 10 (11.5) 6 (20.7) 3 (13.0)
Campfire
singing 7 ( 8.1) 6 .’ (20.7) 0 ( 0.0)
playing
instruments 6 ( 6.9) . 5 ■ (17.2) 9 (39.1)
■Singing while 
travelling 5 ( 5.8) 2 ( 6.9) 1 ( 4.4) ,
Family re­
unions and 
parties 4 ( 4.6) 4
>•
(13.8) 1 ( 4.4)
^Listening to 
radio and 
records 0 ( 0.0) 2 ( 6.9)
&  2 ( 8.7)
Producing 
•* shows and 




p >  . 01 Reject Hqi <;Y ■
*























Respondents Report the Manner in Which They Use - . * 7t)
Mus'ic as an Adult







n = 8.7 % n = 29 % . n = 23 %
Just to help me relax 78 (89.7) 27 (93..1) 20 (87.0)
As background music as I work 63 (72.4) 22 • (75.9) 13 (56.5)
Improvising my own original 
music/songs 28 (32.2) 15 - (51.7) = 19 (82.6) '
As a family entertainer 14 (16.1) 9 (31.0)■ * -12 (52.^).
For fun and- celebration 11 (12.6) 4 ■ (13.8) 0 ' ( 0.0)
Composing'my own original 
music/songs 8 ( 9.2) 6 (20.7) N "/13- (47.8)
As a music teacher 1 ( 1 .2) 0 ( 0.0) 12 (52.2) .
As a professional concert performer 1 ( 1 -2) 0 ( 0 .0) 3 (13.0)
Chhrch choir/organist .1 ( 1 -2) 0 ( 0.0) 1 ( .4 .4 )
Self exploration/therapy 1 C 1 .2) 2 ( 6.9) 4 (17.4)
Educating my children 1- ( 1.2) 1 (3.5) 1 (4.4)
Meditation o- ( 0 .0) 2 ( 6.9). 0 ( 0.0)
While I drive 0 .( 0 .0) 1 ( 3.5) 0 ( 0.0)
r 2 e 83.56 




Respondents Report Their Participation 
in Summer Camp Music Activities
Both groups of social worker respondents report most
>» ' ’
frequently-that they did not attend summer camp. For 
those social workers who did attend summer camp where 
music activities were provided, the most frequently re- , 
ported music activity is "singing."
The music therapist respondents report most fre­
quently that they did attend summer camp and in all cases 
music activities were provided. The music therapist 
respondents report most frequently that a number of music 
activities were provided rather than just one foirm of music 
activity. *
There is considerable variation^ in the distribution of 
responses and a highly significant difference among the 
responses for the three groups for this variable.
Respondents Report Their Participation 
in Clubs and Recreation Groups
Social worker respondents from both groups most fre- *■«*« 
quently report that they did not participate in clubs or 
recreation groups. The music therapist respondents report 
•most frequently that they did participate. There is some 
variation in responses for this variable. However, there 
is no•significant difference among the responses for the 
groups. '
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- Table 26
Respondents -.Report Their Participation in
■A .Summer Camp Music Activities 
*
■H







n = 87 % n = 29 % n = 23 %
Did not
attend camp 40 (46.0) 14 (48.3) 8 (34.8)
Camp had no 
music 
activities 11
*  •> 
(12.6) 1 ( 3.5) 0 ( 0.0)
Singing 33 (37.9) H (37.9) 6>;. (26.1)
Number of' music 
activities 
were pro­
vided 2 ( 2.3) 1 ( 3.5) 9 (39.1)
Music games 1 ( 1 .2) 1 ( 3.5) - ' * o ( 0.0)
Playing
instruments 0 ( 0.0) 1 ( 3.5) 0 ( 0.0)
= 40.46 
p > .01 Reject HQ
• •*- ' 0


















* Table 2 7 ,
Respondents Report Their Participation in Clubs r; 
and -Recreation Groups









h = 87 % n = 29 % : n = 23 %
* *'Did not participate 53 (60.9)
i
16 (55.2) H (47.8)
Religious organization 
(choirs not.included) 12 (13.8)
f* ' 3 (10.3) 2 C 8.7)
Brownies/Guides 8 ( 9.2) 2 ( 6.9) 4 (17.4)
Cubs/Scouts 8 ( 9.2) 2 ( 6.9) 1 ( 4.4)
Canadian Girls in Training . 4 ( 4.6) 3 (10.3) 4 (17.4)
Ethnic organization 2 (• 2.3) 0 ( 0.0) 1 ( 4.4)
Drama group 2 ( 2.3) * 0 ( 0 .0) 1 ( 4.4)
Dance group 0 ( 0.0) 2 ( 6.9) 0 ( 0 .0)
Other community groups 8 ( 9.2) 3 (10.3) I ( 4.4)
c>
% 2 = 18.33 





Respondents Repprt Music Activities of
the Clubs and Recreation. Groups to ,
which they Belonged
All respondents who participated in clubs or recreation 
groups report that some form of music activity was provided 
within the groups. The most frequently reported■form of 
music activity for all three groups of respondents is 
"singing” activities such as singsongs, campfire songs or . 
choirs-. There is very little variation in responses for this 
variable and thus no significant differences in responses 
among the three groups.
Table 28
Respondents Report Music Activities of the Clubs and 
Recreation Groups to which they Belonged
Social Workers Music' Therapists
Form of Do not Do use
Activity use music music
n = 35 % n =.,13 % n = 12 %
Singing 33 (94.3) 12 (92.3) 10 (83.3)
Dancing 3 3 ( 8.6) 2 (15.4) 2 (16.7)
Playing musical 








provided 2 ( 5.7) 0 ( 0 ..0) ■2 (16.7)
*t2 = 5.62
p < .05 i Accept HQ
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Respondents Report Their Use of Television 
during Childhood and Adolesserf&e
Each group of respondents most frequently report that 
if they watched televisipfn they did so on a daily basis. A 
larger portion of musii therapist respondents than social 
worker respondents dj<d not watch television at all. The 
social worker respondents who do use music report a much 
higher frequency of use of television than either of the 
other'two groups of respondents. There is a significant 
difference among the groups for this variable.
Table 29
Respondents Report Their Use of Television 
during Childhood.and Adolescence
Social Workers Music Therapists
Do not Do use
Frequency use music music r
n = 87 % n = 29 % n = 23 %
Daily -.41 f47.1) 13 (44.8) 6 (26.1)
Weekly 16 (18.4) 12 (41.4) 5 (21.7)
Monthly 5 ( 5". 7} .1 ( 3.4) 1 { 4.3)
Never 25 (28.7) 3 (10.3) 11 (47.8)
X 2 = 13.52 .'
tp >  .05 Reject HQ
Figure 2 (p. 108) illustrates the patterns of use of 
television, radio and record player/stereo media as reported 
by the three groups of respondents.





















-• Social Workers’̂ 
who do not 
Use Music .
®  ' OSocial Workers
who do Use Music
A i-A-Music Therapists
1 --1 ■T"“— r
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Fig. 2: . Respondents Report Frequency of Media Use
Record player/ 
Stereo
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Respondents Report Their Use .of Radio !* .
.y  during Childhood and' Adolescence
Each group of respondents most frequently report that 
if they listened t6" radio-they did so on a daily basis.
^?he music therapist respondents report a less frequent use 
of radio than do the social, worker respondents. There is 
some variation in response among the three groups, however, 
there is no significant difference among the responses for
V..-,
this variable. . *
Table 30
Respondents Report Their Us? of Radio 
during Childhood and .Adolescence
Social Workers Music Therapists
Frequency
>
Do not . 
use music
n = 81 %
•Do use 
music
n = 29 % ' n =\ 2 3 %
- Daily 73 (83.9) 27 (93.1) 16 (69.6)
Weekly • 6 ( 6.9) 1 ( 3.4) 3 - (13.0)
Monthly l' ( 1 -1) 0 ( 0.0) 1 ( 4.3)
Never 7 ( 8.0) 1 ( 3.4) 3 (13.0)
% 2 = 5.89 *
p < .05 Accept Hq 'i
/
Respondents Report Their Use of Stereo or 
Record -Player during‘Childhood or Adolescence
. *Social worker respondents who do- use music and music 
therapist respondents ifeport more frequent daily use of a
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
record player or stereo. Social worker respondents who 
do not use music most often report weekly use of a record 
player or stereo.. There is variation in -responses and a
*. C-‘ • n
significant difference among the three groups of respondents 
for this variable.
Table 31
Respondents Report Their Use of Stereo or Record 
Player during ChiTdhood and Adolescence
Social Workers Music. Therapists
Do not Do use
Frequency use music 
n = 87 . %
music 
n = 29 % n = 23 %
Daily 26 (29.9) .19 .(65.5) 11 (47.B)
Weekly
% •
36 (41.4) 8 (27.6) 7 (30.4)
Monthly 12 (13.8) . 2 ( 6.9) 
0 * ( 0.0)
3 (13.0)
Never 13 (14.9) 2 ( 8.7)
^2  = 14.15 •
p >.05 Reject HQ
Respondents Report“iTheir Attendance at 
Music'Performances during Childhood 
and Adolescence
Both groups of social worker respondents most fre­
quently report their attendance at musicals, while the music 
therapist respondents most frequently report their -attendance 
at choral performances. In all but two categories (Jazz 
Concerts and Opera performances) the social workers who do 
use music generally report a much higher attendance at these
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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performances than do the social workers who do not use 
music. With the exception of Musicals, Folk Concerts and
Rock Concerts, the music therapist respondents generally^ ♦ .
report a much higher attendance than do the soci^L worker 
respondents who do Use music. Although there is variation 
in the responses for al^ three groupsT there is no signifi­
cant difference among them for this variable.
Table 32
Respondents Report Their Attendance at-Music Performances 
during Childhood and Adolescence





Do use . 
music t
nt = 87 % n = 29 % ; n = 23 %
Musicals 41 (47.1) 19 (65.5) 12 (52.2)
Folk concerts 32 (36.8) 12 (41.4) 6 (26.1)
Rock concerts 32 (36.8) 13 (44.8) . 4 ■ (17.4)
Choral per­
formances 27 (31.0) 11 Off.'9) 16 (69.6)
Symphony
concerts 25 (28.7) .10 ' (34.5) 13 (56.5)
Ballet/Dance 20 (23.0) 7 (24.1) 13 (56.5)
Jazz concerts 9 . (10.3) 2 ( 6.9) 2 ( 8.7)
Opera 7 ( 8-1) 2 ( 6.9) 6 (26.1)
Other 6 ( 6.9) 4 (13.8) 6 (26.1)
Never attended 
these music 
performances 17 (19.5) 1 ( 3.5) 3 (13.0)'
'X-2 = 27.85
p <  .05 ;‘r Accept HQ -
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. -It is interesting to note that to 20 per cent of
*r' the social worker respondents who do not use music never
, * • attended these music performances as compared to lower fre­
quencies of non-attendance for the other two groups.of 
respondents.
Respondents Report Family Members Who 
Taught Them to Play a Musical Instru- . 
ment and/or Vocal Skills
The most frequent response for all groups is that they 
vLWere not taught instrumental nor. vocal music by a family
 ̂ r
member.. Social worker respondents who do use music report 
having been taught music by a family member, siblings in 
particular, more frequently than either of the other two 
groups of respondents. There is considerable variation in 
response resulting in a highly significant difference among 
the three groups for this variable.
Table 33
Respondents Report Family. Members Who Taught Them to 
Play a Musical Instrument and/or Vocal Skills l'
Social Workers Music Therapists
Family Do not Do use
Member use music use
n = 87 % n = 29 % n = 23 % .
None 79 (9018) ’ 19 .(65.5) 18 •(78.3) •
Mother 7 < 8.0) 2 (6.9) . 4 (17..4)
Father 1 ( 1.2) 2 ( 6.9) 0 ( 0.0)
Sibling . 0 ( 0.0) 5 (17.2) 0 ( 0.0)
Other 0 ( 0 .0) 1 ( 3.5) 1 ( 4.4)
% 2 = 30.03
p > .01 Reject Hq
•>
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c
Respondents Report Their Participation in
Community, Church and/or School Music
Groups ’ * ■
Respondents in all three groups most frequently’report 
participation in School Choir. There is some variation in- 
responses for each group of respondents', however, there is^ / 4 
not a significant difference among the three groups for' 
this variable. *
It is interesting to note'that 18 (20 per cent) of the 
social workers who do not use music .report never having 
participated in any music group activities. A comparison of
ythe relative frequencies.for each group indicates that th.fmusic therapist respondents report the highest frequency 
of participation.followed by the social’workers who do use 
music. The social worker respondents who do not use music
<4&report less frequent participation in music groups.
c) Schooling
Respondents Report having Private 
Instrumental Music Lessons
Social worker respondents who do not use music most 
frequently report that they did not have "private instru­
mental music lessons." Both the social worker respondents 
who do use music and the music therapist respondents report 
that they did receive "private instrumental music lessons." 
There is a highly significant difference among the three 
groups of respondents for this variable. Figure .3 (p. 115)


















Respondents Report Their Participation in Community, Church,
and/or School'-Music Groups
Social Workers Music Therapists
Q Do not Do use .Type of Group ^ use music music
n = 87 % n = 29 % ♦ n = 23 %
School choir 48 (55.2) 16 (55.2) J5 (65.2)
Church choir 41 (47.1) 15 . (51.7) 14 (60.9)
School band '13 (14.9) 7 (24.1) 7 (30.4)
School glee club 9 (10.3) 7 (24.1) 5 (21.7) ‘
Community choir 5 ■( 5.7) 1 ( 3.4) 3 (13.0)
School.orchestra 3 ' ( 3.4) 3 (10.3) 5 • (21.7)
Musical.Opera company 3 ( 3.4) 0 ( 0.0). 3 (13.0)
Dance/Ballet troup 2 ( 2.3) 2 ( 6.9) 5 (21.7)
Community band 1 ( 1 .1) 2 , ( 6.9) 2 ( 8.7)
Church band 1 ( 1 .1) 0 ((0.0) ( 4.3)
Community orchestra 0‘ ( 0.0) 1 (3.4) 0 ( 0 .0)
Other 7 ( 8.0) 2 . ( 6.9) 6» 426.1)
Never participated 18 (20.7) / '3 (10.3) 0 ( 0.0)
X 2 = 32.5


















-• Social. Workers who - _ 3 g2 





-O Social Workers who - 
do Use Music y
&  Music Therapists x =
3.34
Years
Fig. 3: Respondents Report the Number of Years They
Studied Instrumental Music
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, summarizes the number of years of private instrumental 
music instruction for respondents from each group. There
V-'.V . * *' *' v ‘
is a significant difference between the mean length of 
study for the music therapist respondents;-and the mean 
length 6f study for either group;of social worker re- • 
spondents.
Table 35 "■'
Respondents Report having Private >
Instrumental-Music Lessons
Social Workers Music Therapists
Do not Do use
Response use music music
. - n .= 87 % n = 29 % n = 23 %
44 (50.6) 11 (37.9) ■ 0 ( 0 .0)
Yes 43 (49.4) 18 (62.1) 23 (ID0.0)
X 2 •= 28.89 ■
p. >  .001 Reject HQ
Respondents Report having Private . v*
* Vocal Music Lessons
>
The mode for all three groups of respondents is "no." 
There is not a significant difference in responses among the 
the three groups of respondents for this variable. Figure 4 
(p. 117) summarizes the number of years of private vocal music 
instruction for respondent's from each group. The mean 
length of study for music therapist respondents (4.33 years) 
and social worker respondents who use music (4.25 years)













Social Workers who - _ 
do not Use Music -
O  Social Workers who - _ A __ 
do Use Music . ’











1 2 3 4 5 6 7
Years
','71? Fig. ,4: Respondents Report the Number of Years They
Studied Vocal Myisic ’
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far exceeds that of the social workers who do not use music 
(1.75 years). There is a significant difference between 
the mean for the social worker respondents who do not use 
music arid' either of the other two groups.
Table 36
Respondents Report having Private Vocal 
Music Lessons
Social Workers Music Therapists
Do not Do use
Response -use music mus rc
n = 87. . %
i
n = 29 % n = 23 %
No ' 79 (90.8) . 25 (86.2) ' 17 (73.9)
Yes 8 ( 9.2) 4 (13.8) 6 (26.1)
% 2 = 4.63 *
p < . 05 .‘. Accept Hq
Respondents Report having Dancing Lessons
Respondents in each Of the thjree groups most frequently
report’that they had "Ballet lessons" as a.child or
adolescent. There is some variation in responses among •
the three groups of respondents, however, there is BOt a *
significant difference among the three groups for this 
variable. *
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■ -S>Table 37
Respondents^Report having Dancing Lessons





n = $  % n
Do use 
music
± 2 9  ■ % •'
V.t
n = :23 %
Ballet 12 (13.8) 5 (17.2) ' 9 (39.1)
Tap .10 (11-5) 3 (10.3) 7 (30.4)
Folk -5 ( 5.7)
H ]
4 , (13.8) 2 ( 8.7)
Ballroom
+
3 ( 3,.4) 3 (10.3) • 4 (17.4)
Jazz 2 1 ( 3.4) 2 ( 8.7) •
Popular " *2 ( 2.3) 1 ( 3.4) 2 ( 8.7)




lessonsA* 67 (77.0) 19 (65. 'k) 10
%  2 = 22.92 ' 
p <  .05 ..'."Accept Hq
It is interesting to note that 67 (77 per cent) of the
r. <Si Ci -I*
social workers who do hot use music had no form of dancing
lessons as a child or-adolescent. Both the social worker
■ ;>
respondents - who do use music and the music therapist re­
spondents report a higher frequency of dancing lessons.
* *
. figure'5 summarizes the number of years of dancing lessons 
reported by respondents^ from each group. The mean length of 
study for music therapist respondents (3.5 years) is higher
ft
than that calculated for the other two groups. However, 
there is not a significant difference between the mean for





















Social Workers who -
do not Use Music x = 2.29
0-- ^-0 Social Workers who -
'v do Use'Music 2.53
^  A  Music Therapists—  x = 3.5
Years
Fig. 5: Respondents Report the Number of Years They.
Studied Dance
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the music therapist respondents and the means for either of 
the groups of social worker respondents.
Respondents Report the Study of Music in 
Their Formal Academic Education
The three groups of respondents report most frequently 
that the study of music was included in'their elementary 
school education. Social worker respondents who do not 
use music report,more frequently that they did not continue 
the study of music at higher levels of education. There is 
a highly significant difference among the three groups of 
respondents for this variable.
Table -38
Respondents Report the Study of Music in 
Their Formal Academic Education







n = 87 • % n = 29 % n = 23 %
Elementary school .49 (56.3) ' 17 (58.6) 14 (60.9)
High school 27 (31.0) 13 (44.8) :‘7 16 (69.6)
■College 4 ( 4.6) 3 (10-3)... 6 .(26.1)
University 8 ( 9.2) 5 (17.2) 16 (69.6)
No academic 
music 
education 31 (35.6) -7 . (24.1) 2 .( 8.7)
%  2 = 32.3
p > .001'.'. Reject Hq
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Figures 6 through 9 -summarize the number 'of years of 
academic music study reported by the three groups of 
respondents at the various levels of education. At the 
elementary level, the mean length- of. study for both the 
music therapist respondents and the social worker re­
spondents who do not use music are. significantly longer''than 
that calculated for the social workers who do use music.
At the high school and each post secondary level of eduqa- 
tion, the mean length of study ior the music therapist 
respondents significantly exceeds both of the groups of 
social worker respondents.
Professional Training of Respondents
The largest percentage.of social workers who do not 
use music (57.5 per cent) have obtained a B.S.W.' degree 4 
from The .University of Windsor. For the social workers who- 
do use music, the greatest percentage (58.6 per cent) have . 
received a M.SJW. degree. There is no significant difference 
between these-two groups of respondents for this variable.
Table 39
Level of Training for Social Worker Respondents
9 Social Workers
Degree Do not Do use
Obtained use music music
' n = 87 % n •= 29 %
B.S.W. (U. Of W.) 50 (57.5) 10 (34.5)
M.S.W. (U. of W.) 32 (36.8) 17' (58 .,6)
M.S.W. (Other university) 5 ( 5,7) 2 (.6.9)
% 2 = 4.73
p <  .05 Accept H
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As seen in Table 30 the music therapist respondents 
have undertaken formal training in music therapy at a 
variety of centres in a number of different countries.
It is also interesting to note that 6 (26.1 per cent) 
report no academic training in music therapy.
Table 40
O ’ .•*!>Training of the Music Therapist Respondents
Training Centres n = 23 %
N.A.M.T. approved school 9 ' (39.1)
N o .academic training in 
mus ic therapy 6 (26.1)
Capilano College 4 (17.4)
Guildhall School ' 3 (13.0)
NOrdoff and Robbins Centre 1 ( 4.3)
Social Workers Report Their Source of 
Knowledge of the Use of Music' as a 
Treatment Tool
The mode for both groups of respondents is "professor."
There is some variation in response rates between the groups
however, there is no significant difference between them for
this variable. It is interesting to note that 16«{18.4 per ♦ -
cent) of the social workers who do not use music had no 
knowledge of the use of mus.ic as a treatment' tool.
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 ̂ Table 41..
Social Worker Respondents Report Their Source of Knowledge
•* • ^  of the.Use oi: Music as a Treatment Tool
Social Workers
Source




n = 87 % . n = 29 %
Professor 29 (33.3) 10 (34.5)
Colleague 22 (25,3) 11 (37.9)
Journals/Books 8 ( 9..$»1-
2 ( 6.9)
.Other 12 (13.8) 6 (20.7)
No knowledge 16 (18.*4) 0 ( .0-0)
- 4.
= 7.37 
p <  .05 Accept H-
Social Workers Report the-Profession 
of Individuals Who Introduced Them 
to the Use of Music as a Treatment Tool
The mode for both groups of social worker respondents
c i .is "Social Worker." The social worker respondents who do 
not use music describe 32 of the 46 social workers to whom 
they refer as having a.personal preference for group work. . 
The social worker respondents who do use music describe 11 
of the 19 social workers to whom they refer as having a 
personal preference for group work. There is no significant 
difference in responses, between the two groups for this
variable. It is interesting to note that when the music
therapist respondents were asked to list the professions
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
of individuals whom they have encountered using music as a
treatment tool, no social workers were included in their
O';
lists. The music therapist respondents also listed a much 
greater variety of professions than those listed by the 
social worker respondents.
Table 42
Social Workers. Report the Profession of Individuals
Who Introduced Them to the Use of Music
‘K.!as a Treatment Tool
Social Workers
Do not Do use
Profession use music music
n = 63 % n - 27 . %
Social Worker ' 46 (52.9) 19 (65.5)
Music Therapist 8 ( 9.2) 5 (17.2)
Psychiatrist/Psychologist 5 ( 5.7) 0 ( 0 .0)
Dance Therapist 1 ( 1.1) 0 ( 0 .0)
Other 3 ( 3.4)
■"3 (10.3)
= 4.17 
p <  '. 05 Accept HQ
Primary Area of Social Work Specialization
of Respondents
The m6de for both groups of social worker respondents
is "case work." There is no difference between the two
groups of respondents for this variable.
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Table 43 % , ..
Primary Area of Social Work Specialization 
of Respondents
Social Workers
Do not Do use
Area of Specialization use music music
n = 87 % n = -29 %•
Case work 59 (67.8) 23 (79.3)
Administration 13 (14.9) 3 (10.3) .
Supervision • • 5 ( 5.8) 0 . ( 0 .0) •
Group'Work - 3 ( 3.5) 3 (10.3)
Other 7 ( 8 .0) • 0 ( o.o) •
= 6.73 ‘
p •< .05 Accept H0
Social Workers Report Reasons for Not 
Using Music in Their Social Work
Practice ■,j- '■■■■•
Social worker respondents who do not use music most fre­
quently report that their reason is a personal "lack of skill- 
and knowledge" {43, or 60.6 per cent). The second major 
reason reported is that their "practice setting is in­
appropriate" (31, or 43.7 per. cent). Only 2 respondents 
(2,8 ’per cent) report that they disagree with music therapy.
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Table 44
Social- Workers Report Reasons for Not Using Music 
in Their Social Work Practice
Reasons frequency • 
• ■ • n = 71 %






Lack of musical 
competence 10 (14.1)
It did not occur to me 7 ( 9.9)
Lack of interest 3 ( 4.2)
. Disagree with music 
therapy 2 < 2.8)
New graduate limited 
practice experience 1 (1.4)
Supervisor will not approve 1 ( 1,4).
Inadequate agency budget 1 ( 1-4)
Social Workers'Report Reservations 
- about the Use of Music as a Treat­
ment Tool in Social Work Practice
Social worker respondents who pise, music report 'very 
.. few reservations about the use of music in social work 
practice. Seventy-nine point three per cent of the re- 
<7...̂ spondents report having "no reservations." The most fre­
quently reported reservation is "should not be used by 
people with limited understanding and skill" in the use of 
music (10.3 per cent).
♦ «
«
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Table 45
Social Workers Report Reservations about the Use of 
Music as a* Treatment Tool in Social .Work Practice: t» >-
-------------------—Responses Frequency•
' * n = 29 . %
No reservations 23 (79.3)'
Should not be used by 
people with limited 
understanding and 
skill - 3 (10.3.)
Should not be over 
used as with "fad" 
therapies 1 ( 6.9.).
Inappropriate $^e 
could be dangerous 1 ( 3.4)
Should only be used if 
appropriate to 
client need, or 
problem■r? ’ 1 ( 3.4)
Should not be used 
-as a primary therapy .
kf s
■ i ( 3.4)
"Stranded" Respondents Report Their 
Most Desired Leisure Time Activity'
For all three groups of respondents/ the most fre­
quently reported leisure time activity is "reading."
Six social worker respondents who do not use music
- ■*’ v
(6.9 per cent) report their most desired leisure time 
■activity to be "listening to music," as compared to ope 
social,worker respondent who does use music (3.4 per cent) 
While no music therapist respondents report listening to
• 3> -
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music as their most d<“£$.red leisure time activity, it is 
.interesting to note that seven (30.4. per cent); report 
"playing music instruments.” Five social worker re- 
spondents who do use music (17.2 per cent)-report "placing 
music instruments"/tes compared to only one social worker 
‘respondent who does not use music (1.1 per cent). -
/V .
Table 46 \J'
"Stranded" Respondents Report Their Most 
Desired Leisure Time Activity
________________________________________________________________________________  - f e , ____________________________________________________
Social Workers Music Therapists
Do ,not Do use
Responses ‘ use music music
n « 87 % n = 29 % n “ 23 %
Reading 31 (35.6) 10 (34.5) 8 ‘ (34.8)
Sports 17 (19.5) 6 (20.7) 1 ( 4.3)
Crafts/Hobbies 6 •( 6.9) 4 (13.8) 1 ( 4.3)
Listening to music: 6 ( 6.9) 1 ( 3.4) (5 ( 0.0)
Writing 6 ( 6.9) ‘ 0 ( 0 .0) 4 (17.4)
Art/Drawing/
Painting 4 ( 4.6) 1“ ( 3.4) o ( 0.0)
■ Walking/Hiking 4 ( 4.6) 2 ( Ji.9) 0 { 0 .0)
Singing 3 { 3.5) 0 < 0.0) 0 ( 0.0)
Someone of the 
opposite sex 2 ( 2.3) 0 ( 0.0) 0 .( 0.0)
Meditation 2 (2.3) 0 ( o.o) 1 ( 4,3)
Playing music 
instruments 1 (.1.1) 5 . (17.2) 7 (30.4)
Dancing 1 ( 1.1) 0 ( o.o) 0 ( 0.0)
'Composing music 0 ( 0.0) 0 ( 0-0) 1 ( 4.3)
Did not answer 4 ( -4.6) 0 ( 0.0) 0 ( 0.0)
= 42.65 
p > .01 .*. Reject Hq
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Respondents Report the Three Music 
Selections which They ..Would Most 
Miss Hearing "
Social worker respondents who do not use music most 
frequently do not name any selections (44.8 per Cent). 
Social worker respondents who do use music most frequently 
select three music compositions (51.7 per cent) as do the 
music therapist respondents (69.6 per ĉ jnt) . There is a 
significant difference in responses among the three groups 
for this variable.
Table 47
Respondents Report the Three Music Selections which 
They Would Most Miss Hearing,
Social Workers Music Therapists
' Do not Do use
Responses use music music K.
n = 87 % n = 29 % n = 23 %
Gave no
selections 39 (44.8) 9 (31.0) 2 ( 8.7)
Gave three 





7 ( 8.1) 3 (10.3) . 1 ( 4.3)
6 ( 6.9) 1 ( 3.5) 0 ( 0.0)
Stated they could 
sing or play 
favorite
selections 4 ( 4.6) 1 ■( 3.5) 4 (17.4)
% 2 a 20.43 
p > .01 Reject H0
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135.
Classification of Music Selections of 
Respondents by Style of Composition
Of tJg.ose music therapist respondents who named specific 
music compositions, the most frequently selected style is
"classical." Both groups' of social worker respondents most
*
frequently name "popular" music selections.. There is a 
highly significant difference among the three groups of 
respondents for this variable.
Table 48
Classification of Music Selections of Respondents 
by Style of Composition
Social Workers
— * - - —
Music Therapists
Do not Do use
Style ' use music . music
. n a 113 % n = 52 % n = 50 %
Popular 42 (37.2) 19 (36.5) 8 (16.0)
Classical 33 (29.2) 10 (19.2) 33 (66.0) .
Folk 15 (13.3) 13 (25.0) 0 ( 0 .0)
Religious/Gospel J ( 6.2) 4 ( 7.7) 2 ( 4.0)
Rock T ( 6 .2) 3 ( 5.8> 2 ( 4.0)
Jazz . 5 ( 4.4) 3 ( 5.8)* 1 ( 2.0)
Ethnic * . 4 ( 3.5) 0 ( 0 .0) 0 ( 0 .0)
Improvisation 0 ( 0.0) 0 ( 0 .0) 4 ( 8.0).
V 2 = 54.45 . 
p > .001 .'. Reject
V
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Respondents Report Regrets Regarding
.Their Musical Background. •. /
■When asked to describe any personal regrets regarding 
their musical background, social worker respondents who do 
riot use music most frequently report that they do not have 
any regrets regarding,their musical background (34.5 per 
cent) or they wish that they. ,!had- learned to play an instru­
ment” (34.5 per cent) .-
Social worker respondents who do use music most fre-
v' ' ■ ' I  •
quently report regrets that they had not."learned to play 
an instrument" (34.5 per cent) and that; they had.not followed 
through on their instrumental studies ('31.0 per cent).
Music therapist respondents most frequently report that 
they have no regrets (34.8 per cent) or that they wish that 
they had-participated, in more formal music training (21.7 
per cent) or that they had learned how to improvise (21.7 
per cent).
Crosstabulations were carried out by computer analysis,
• %'i
in order to examine relationships which may exist between 
the various predicting factors under investigation. ‘Due 
to the small number of respondents in each group, no 
significant associations were encountered.
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Respondents Report Regrets Regarding
Their Musical Background ' - ■











I had learned to play 
instrument 30 . (34.5)'■ s • . i 10 (34.5)
' ¥ ■ 0 ( 0.0)
- Wish 
on
I had followed through 
my instrument ' . il­ (12.6) 9 (31.0) 0 ( 0.0)
Wish I had more formal training ia (14.9) O' ( 0.0)
r
5- (21.7)
Wish I^jhad .staled more instruments 2 (2.3) 2 ( 6.9) . 4t ■ (17.4) f
Wish I had learned'to improvise
.6 ■ ‘
1 ( 1 .2) .0 •' ( 0 .0) • 5 (21.7)
•<rWish I had access to musical 
performances 0 .( 0 .0) 2 ( 6.9) ' > 0
( 0.0).
.Wish the quality of music . 
.'instruction had been.betterj 0 (' 0 .0) 0 ( 0.0)
J
1 ( 4.4)
No'regrets • . 30./. ;*34.5) . 6 .(20.7), - 8’ (34.8)
= 63.05 
p >  .001 Reject Hq
OJ-4
Findings Related to a Characteristic Profile of 
the Social Worker Who Does Not Use"
■ ' Music ^  a Treatment Tool . ■
Some factors related to socialization-'may influence
• * • ■ ' ' • * j
social workers who- do not. use musicv^s ,a treatment tool.
. The numbers of family members of- social workers from this
.* group who played music instruments are minimal. Only 28.7
v- per-cent of the mothers and 26.4 per cent of the fathers .*
played a music instrument. Within this group social
s ^ ’workers, a substantially lower number of siblings (51.8 per
cent) played a music instrument-as compared to the other
two groups of respondents. This, lack of music influence
within the family may be an influential factor-
‘The reports of respondents regarding .family music
' activities indicate that these individuals participated with
.■ their families much less frequently than did the other two
groups of respondents. No form of music activity was re-
ported by .59.8 per cent of this group and this.ŝ eficit
may be a significant factor. '•
Education factors may also affect the social workers
■ who do not use music. Reports of this group indicate that
. less frequent use was made of stereo or record players
during childhood and adolescence ".on a daily basis (daily
use, 29.9 per cent; weekly use; 41.4 per cent; monthly
use,- 13.8 per cent). .
Factors related to schooling may algo influence the
social workers who do-not use.music. A large portion of
-4- ■ . ^
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this group of social workers did not participate in any 
form of private instrumental music lessons (50.6 per cent). 
This may he a significant factor.
Some of these social worker respondents did not have 
music studies included in any of their academic education 
(35.6 per cent) . A-large group studied music in elementary 
school (56.3.per cent), however, far fewer continued these 
studies at the high school level (31.0 per cent), college 
level (4. 6"-per cent), or university level (9.2 per cent). 
This lack of formal academic music study may be an in­
fluential factor.
When asked to select three pieces of music which they 
would most miss hearing, some of these social worker 
respondents were unable to designate any selections (44.8 
per cent). This may indicate a lack of familiarity with 
music or a lack of interest in music, either of which may 
be significant factors.
A large'portion of tftis group of respondents reported 
that they have no-'Tegrets about their music background 
(34.5 per cent) and others reported that they wish that 
they had learned, to play an instrument (34.5 per cent). 
Consideration of the limited music background and overall 
limited music exposure of this group may point to additidifi^l- 
influential factors.
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140.
Findings Related to a Characteristic Profile of 
the Social Worker Who Chobses to Use 
Music as a Treatment Tool! ^    - -■ - i- ~ — <
> Some factors related to socialization may be iriflu- .
. ential in leading a social worker to use music as a tfeat- 
■ment tool. Mothers who sang to or with their children 
(72.4 per cent) or who played an instrument (37.9 per cent) 
may have-been influential. Mothers who used music as a 
family entertainer may have been a factor (31.0 per cent). 
Also, mothers (34.5 per cent) or both parents (10.3 per 
cent) who danced with their child may have' been an in-
. *
fluential factor. .
Participation by social worker respondents who'- do use 
music, in some form of family music activity during child­
hood (69.0 per cent), may have"'served as an influential 
factor.
Social worker respondents who da use music reported
■ t~ frequent use of music in a variety of forms. The forms of 
"use include: to relax, 93.1 per cent; as background while
working, 75.-9 per cent; improvising-, 51.7 per cent; as a 
family entertainer, 13.0 per cent; and composing, 2.6.0 
per cent. .
Factors related to education also appear to be
t
■ significant in leading social workers to use music as a 
treatment tool. The daily use of media such as radio 
(93.1 per cent) and stereo or record player (65.5 per cent)
«Lby this group during their childhood and adolescence may 
have been an influential^
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A relatively high per^cerit of■this group of respondents
(34.5 per cent) reported that they participated in either
^  . . • . instrumental- or vocal music lessons.taught by a family
member.' This may be ah influential factor.
Factors related to schooling may be influential for 
the social worker respondents who use music as a treatment 
tool. Participation in private instrumental music lessons 
may be a highly significant factor as 62.1 per cent of this 
group, reported that they received some form of private 
instruction.
?’ Attendance at a high school where music studies were ■
included as a part of the formal academic curriculum may 
be a significant factor for this group of respondents 
(44.8 per cent). As well, the inclusion of formal music 
studies in post secondary education by social worker 
respondents who use music may be an influential factor 
(college, 10.3 per cent; university, 17.2 per cent).
A large proportion of the social’worker respondents 
who use.music hold an M.S.W. degree. Thus, the availability 
r of. specific courses in group work as well as a greater 
number of years of study•for5the M.S.W. subgroup may be 
influential factors.
Social worker respondents who use music most fre- 
tjuently expressed regret at neat having learned to play an 
instrument as a child (34.5-per cent) and also not .having 
followed through with the instrument which, they did study 
(31.0 per cent).
,2V.
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Findings Related, to a Characteristic Profile 
■~  W- of the Music Therapist
The data indicates that.the music therapist may base 
a career choice on factors related to a job which matches 
,personal strengths and interests (69.6 per cent). They 
may also base this choice on a personal desire to help 
and work with people (60.9 per cent)'. A/Tless influential 
‘ ' .but significant factor may be a personal appreciation of
the great potential of music for influencing a person's 
life (26.1 per cent).
Some, factors related to the area of socialization 
appear to be influential. Mothers who played instruments 
(60.9 per cent) may have been a significant factor. Fathers 
who used music for fun and celebration (17.4 per cent) or 
as a' family entertainer (34.8 per cent) may have been 
highly influential in the area of career' choice. Parents 
who shared dancing with their child may have provided an- - 
other influential factor (mothers who danced, 13.0 per 
cent; fathers who danced-,./26.1 per cent; both parents
idanced, 26.1 per cent; total per cent of respondents who" 
danced with parents, 65.2 per cent). Siblings who 
■ participated in some form of group or solo singing activity 
may have served as an influence (78.3 per cent).
It appears that participation in some form of family 
music activity may have been influential in the. music 
therapist's career choice (82.6 per c'ent) .
^  ■ - '
<
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The reports of music therapist respondents regarding • 
their own personal use of music indicate frequent use of 
music in varied forms of activities (to relax, 87.0 per. cent; 
improvising music, 82.6 per cent; as background while 
working, 56.5 per cent; as a family entertainer, 52.2 per 
cent; as music teacher, 52.2 per cent; composing music, 47.8 
per cent). The variety and frequency of use may be of. some 
significance.
Factors related to the area of education appear to be 
influential. Music therapists are likely to have attended 
summer camp where music activities were provided (52.2 per 
cent). It is highly likely that music therapists participated 
^ 5in one, if not more, community, church, or school music 
groups (100 per cent).
Music therapist respondents report less, frequent use 
of television during childhood as 47.8 per cent never watched 
television and only 26.1 per cent watched television on a 
daily basis. ' i
Some factors related to the area of schooling appear .
t
to be influential.' Music therapist respondents report 
participation in at least one form of private instrumental 
music study (100 per cent). Music.therapist respondents 
may have been influenced by their elementary school attend- 
' ance where music was.included in the curriculum (60.9 per 
cent) and/or high school attendance where music was in­
cluded (69.6 per cent). It is very likely that formal
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music studies were .included as part of their post secondary
Academic education (college, 26.1 per cent; university,
VJ . * ■' .69.6 per cent). ;
Music therapist respondents appear to have been in­
fluenced by the style of music which was most likei^f involved 
in their music schooling. When asked to select three pieces 
of music which they would,most miss hearing, in general, the 
selections were-classical in style (66.0 per cent)*.
Music therapist respondents typically regret having, 
too little formal music training (21.-7 per cent) , not 
learning to improvise' (21.7 per cent), and/or not studying 
more music instruments (17.5 per cent).
<V
' -V ' f  , ■ ' ' " ■ ' ' ■ ,
>
a
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
CHAPTER V
$
DISCUSSION'OF DATA AND FINDINGS
The purpose of this chapter is to discuss the research '
questions for this study in- light of the data findings. The
limitations of the study will also be examined. Areas to be
discussed will include:
• .- Sample y
- Data Gathering Instrument ‘ . '
—* <V
- Uses and Functions of Music in the Social' Work
Practice- ,of Alumni . .
1 ■ '
Major Significant Predicting Factors
- Limitations of the Study.
Sample '
A stratified random- sampling method was selected and 
used with the population of social1 work alumni as there is a 
proportionately larger number of female subjects within both 
the B.S.W. graduates and the post B.A., B.S.W. make-up 
program graduates. To eliminate any possible bias.which 
this might produce, the population was divided according 
to sex and program of study. Subjects were then randomly 
selected from these groups. Subjects presently-living 
outside of continental North America were excluded from
145.
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' ' 146..*
the selection process as the mailing and return of question-
-  '  ■ * *'
haires would have been- .extremely costly.
‘ In comparing the returns from each stratum with the 
total number sampled from each stratum, the only variation 
appears within.the post 3.A., B.S:W. make-up program class­
ification wh^re fewer returns were received for both males 
and females than were received from the other two program 
• classification groups. -This difference may be due to the. 
addresses of subjects, which were those of their parents or 
totally out of date addresses where the questionnaires were 
not returned by the post offich.
. ‘ A. comparison of the descriptive data for the two
groups of social workers, divided according to s'their use 
. or.non-use of music, shows no significant differences be­
tween the.groups for these variables. It is possible to
consider them as comparatively homogeneous with regard to all
• ** ^variables except those related to music behaviors..
• v v
The music therapist'sample was obtained by sampling 
the population of the C.A.-M.T. members who had been, or 
are, presently practicing music therapists. This popula­
tion of 30 is -very small. It was not possible.to stratify 
it according'to sex or form of music therapy training.
As a result, even though^jbhere is an excellent return 
rate, 76.67 per cjept, there is no basis upon which it can 
be stated that this' group is representative of all music . 
therapists. The group can only be considered to be 
representative of the practicing, membership of C.A.M.T.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
The music therapist respondents-differ from the social 
worker respondents for the descriptive variables of sex^and 
socio-economic class. Thus, only tentative comparisons "may 
be made among the three groups designated for examination •
- in this study as these two factors, as well as the limita- 
" tions regarding the representativeness of the music' therapist
\ respondents may bias or influence any similarity or differ-
• ’ f
ence which is found to exist among the groups.
' . ' ' ' "X .XData Gathering Instr^menjb^ —
A questionnaire was developed in two forms to facilitate 
> ‘ the survey'of both the music therapy population and the-
social work'sample. The form used with the music therapy
I
population was designed to gather desgriptive. data, music 
behavior data, and information regarding the function of 
music in the work of the music therapist respondents. The 
form used with the social work sample was designed to 
gather descriptive data, music behavior data, and informa­
tion regarding ■ the extent of the use of music as a treatment 
tool by social work alumni as well as the functions music 
served in the social work practice of those who have or do 
use music. _ .
For the most part, reactions to the questionnaire have 
been favorable and positive. Unsolicited comments from the ' 
music therapist respondents include:
"It was fun thinking back on all the music activities 
of my childhod."
' * '
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"i found the process rather eye opening. I had 
never realized how little music there was in my 
childhood."
* • ■* tSocial worker respondents who use music included the . 
following comments: j
"Thank-you, it was very interesting.” '
!'Good questionnaire - interesting experience to 
reflect on one's personal music history in the 
context-of the family."
"Valerie', this is a super tool. I'm most interested
in your project. , Could you let me-see it some time?
* *■Thank you. This was a fun questionnaire." ■ ,
One M.S.W. graduate, from a school other than The
.University of Windsor, included-the following comment:
"You should have given me explanation <?f purpose of
your.research. Why is—it important that I reply?
‘ W
Why am I a member of your sample?" - r
Social work respondents wtio do not use music expressed
more curiosity. Their comments included:
"Good luck! Interested in hearing/reading your study.
"If possible, I would like to receive some kind of
summary re your hypothesis and findings. Thank you."
Only two. subjects included in the survey communicated
their.refusal to complete the questionnaire. One of these
subjects is a music therapist ..who wrote:
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I really don’t like statistics arid research studies ' 
in general." In 'my opinion they don't accomplish much 
and actually do harm in terms of promoting the concept • 
of standardization, a concept which I steer, away from 
iri every aspect of life itself.. No two 'anythings'. 
are alike and the psychology which has spawned standard­
ization is dangerous insofar as it seeks' to regulate, 
define, and categorize living systems which by their ' ' ,
very nature defy categorization. The delicacy and
. intimacy'with which music and sound interface with 
human physiology manifest in as many diverse and . 
unique ways as there are people on the planet. I ’ ■
therefore do not see the purpose of a research study
which seeks to come up with some sort of law of 
averages regarding music. Though this" is an assumption 
on my part as to the nature o f ’your study, I believe 
all studies are conceived with these goals in mind.- to 
define the norm, the rule. . Perhaps you are seeking to 
demonstrate otherwise. If so, why not evolve a new 
format? Besides these feelings# I am^astonished and 
embarrassed by your use of such^cliched^scapist 
fantasies as a 'deserted tropical island1 and 'a*.trip 
to Mars'. I am totally bewildered about youif intentions.. 
If this study had been designed as a parody I might take 
it seriously but you are actually expecting serious con­
sideration using media programmed imagery and offensive 
soap-operaesque fantasies. As a professional, and a 
composer with a serious and intimate relationship with 
music, I cannot participate in your study. Yet, S-have- 
taken more time to respond with much thought and con­
sideration to your study than it would have tqken to 
do the study itself. I would be open to further dialogue 
since my desire is not to demean your intentions. I hope 
my response is meaningful for you..
The other refusai came from a social worker who wrote: 
a  .
■I am sorry that I cannot assist you in. filling out 
<5;fhis questionnaire. I have no interest at all in music 
and various arts, dancing, etc.; and cannot see any 
relevancy in applying this to ray-social work practice.
I have no idea what you are trying to do (or prove) 
with this questionnaire.
In reviewing the questions asked in the survey, it 
appears that some of the social worker respondents who do 
not use music may have experienced some difficulties in . .
answering specific questions. For example, when asked to
V  .
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describe the reasons for,their career choice, .eight subjects.
* • w
(9.2 per cent) were unable, or refused, to respond (Table 
13). All respondents in the.other two groups supplied 
answers.
When asked to describe the one leisure time activity in 
.which they would most want to engage while ,stra.nded on a 
tropical island, four respondents (4.6 per cent) could not 
or did not ,supply an answer (Table 46).
When asked to describe the three pieces of music '
* equipment which they would.take with them to Mars, knowing 
that there was no music on Mars, 19 social worker respondents 
who do not use music (21.84 per cent) could not or. refused 
to answer. Only one respondent in each of the other two 
groups could not or refused to answer. *’
It is possible that this pattern of response for some 
respondents from the group of social workers who do not use 
music is pointing to a difficulty or problem which some 
respondents may experience with flexible, creative or 
spontaneous thinking.
However, this pattern is not consistently evident in 
the social worker respondents who do not use music as 
illustrated by the comment of a member of this group.- 
When replying to the question which informed him that his 
music equipment had been lost on the way to Mars and he was 
. asked to list the three pieces of music which he would most 
miss, one social worker who does not use music added:
i «v'
' ■ ' -y - *
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■"it's so hard to get good moving companies on
: ■ 7 . - • ' . . - \  - Mars.1
. ’ ' • : • >tr- ' •, Uses and'Functions of Music in the,
. Social Work. Practice- of Alumni
* ^  •’ . , 
The uses of music in'Social^work practice described"
by those respondents who use music and summarized in
Table 3 appear to parallel many of the uses described
■ * *
by Wilson and Ryland (1949) ,' Hartley',. Frank and Goldenson *
(1952) and Neva Boyd (Simon, 1971). As-'we'll, this, group 
of respondents appears to have incorporated music in a 
number of ways not cited directly in the' social wojrk 
literature, such as the use of music within a relaxation 
therapy framework; the use of music.or music activities 
as reinforcement or reward in behavior modification pro­
gramming, or behavior management; the use of music as an 
anti^anxiety agent in dealing with sexual dysfunction; 
and the use of music in working with families and carrying 
?:;jout family assessments.
The greatest contrast between the two groups regarding 
their awareness or utilization of the functions of music 
appears in the area of’the communication function of music 
(Table 4). Music^iherapist respondents most frequently 
reported music *s communication function (82.6 per cent). 
Social worker respondents who use music cited this function 
much less'frequently (37.9 per cent). This difference'may 
be attributed to the fact that, typically, music therapists
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rely heavily bn the music in their .work as a primary means 
.of communication. In many instances, working with the 
emotionally ill and autistic,. verbal communication is 
secondary to the music communication and other- non-verbal 
forms. y v
. In contrast, many social work methods, rely heavily on .* •
' * ” •*
verbal interaction and communication.- It may very well be 
.that social workers are hot.as aware of the many, non-verbal 
forms.^of communication. As a result, many may not- feel 
comfortable nor competent in the use of music and.other art ' 
forms as communication tools.
Another interesting contrast in the area of the
function"of music concerns the "magic or healing power"
, . • - < ■'of music as a function in therapy. ■ No social worker
respondents refer to this function, -however, eight music
therapist respondents (34.8 per cent) refer to it. These
-facts, by themselves, .appear to have no explanation,
however, if the respondents' personal uses of music, as '
listed in Table 25, are'examined, a possible explanation
may be seen. A number of respondents from each of the
three groups describe their own use of music as a means:
of "self exploration and therapy." One social worker
respondent who does .not use music describes using music -
"to fantasize,' as a tranquilizing agent." Two social
worker respondents who do use music describe using, music
"as personal therapy” and "in exploring my own feelings."
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Foiir music :therapist respondents personally use music in 
this w a y ‘and describe it as "self-exploration," "self 
therapy," "to recharge my batteries" and "to hear how I ’m 
feeling."' <
It seems possible that iriahy more use music in this
• manner but for various reasons are. not fully aware of this 
healing function of music in their lives. It mayftalso be 
limitations in awareness on the part of the.social worker 
respondents as well as the music therapist respondents 
which resulted in such- a limited reference to the ’.magic 
and. healing powers" of music as a function in therapy. In 
addition, the explanation may also involve what Kenny (1980) 
refers to as "a fear of even mentioning this magical side"
• of music in therapy. She states that "the magic has gone 
underground. It becomes a Secret, which is'-neyer to be 
mentioned in official circles," (p. 20} especially not in 
clinical and treatment circles.
Major Significant Predicting Factors
.The most significant predicting factors were observed 
in the areas of: descriptive data, reasons for career
choice, socialization, education,, and schooling. Each of 
these areas will be discussed with regard to the possible 
influence which they- may have in predicting the use of 
music as a treatment tool.
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Descriptive Data •'
The only significant factor within the area of
descriptive data is socio-economic class.' There is- a
clear difference between the reported socio-economic status 
_ $for the two' groups of- social worker respondents and the 
music therapist respondents. It appears that a generally 
higher socio-economic class may have provided the music, 
therapist respondents with greater, opportunities in the 
areas of music education and schooling. Although the cross­
tabulation of private instrumental music lessons with socio­
economic class did not prove to be statistically significant, 
a possible trend was noted irt this area. For those social 
worker respondents who do not use music, 14 of the 22 
respondents who described themselves as belonging to the 
lower class, did-not receive private instrumental music 
instruction and 30 of the 64 respondents from middle.class 
homes did not receive private instrumental music instruction. 
Likewise, for the social worker respondents who do .use 
music, one of the two respondents who described themselves 
as belonging to the lower class did not receive private 
instrumental music instruction and 10 of the 27 respondents ' 
from middle class families did not receive private instru­
mental music instruction.
An additional consideration concerning the influence
t . 'of socio-economic class -is. the fact that respondents placed 
themselves in the categories of lower, middle and upper
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socio-economic class, according to their own perceptions.
*As a result, the classifications are not based on family, 
income in proportion to family size. Thus, there may be 
a strong bias in relation to this factor.
Reasons for Career Choice
When music therapist respondents were asked to describe 
their reasons for their career choice, 69.6 per cent ex­
plained that the music therapy profession matched their 
interests and ‘strengths. ' It is possible that factors such 
as an interest in the psychology of music, human behavior 
and the numerous areas of music learning, as well as com­
petence and expertise in the areas of performance, music 
education, and developing relationships strongly influence 
their career choice.
Socialization
The two most significant predicting factors in the 
area of socialization are participation in family music 
activities and respondent's personal use of music. .̂.It 
appears that the sharing of music within' the intimacy of the 
family unit in a regular and active manner may provide an 
important arena for enculturation and a strong influence
4
on a respondent's life-long use of music.
Respondent's personal use of music also appears to be 
a highly significant predicting factor. The frequency 
and variety of uses of music tend to differentiate between
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the three groups of Respondents in this study.
In addition, factors such as mothers who played music 
instruments, fathers who used music, particularly as 
family entertainers, and for fun and entertainment, parents 
who danced with their child and siblings who participated 
in group singing activities, all appear to provide a strong 
influence on the music therapist respondents and to a l'esser 
degree on the.social worker respondents who use music. 
Therefore, it is possible to conclude that the level of 
musical involvement of all. family members may influence 
a child's future relationship with music.. '
This survey gathered little information regarding the 
music behavior of the respondents' extended family. ' It is 
very likely.that some respondents had aunts, uncles,.grand­
parents or other extended family members whose musical 
involvement influenced their relationship with, and use of, 
music. One music therapist respondent included a letter 
describing such a situation'. She stated that:
"In essence, my parents were not musical. My mother 
adamently and vocally let everyone know she hated 
music. Apparently she had been made to take piano 
. lessons during her years at private boarding school 
and hated the discipline and never forgave her mother 
for it! Mom wouldn't allow music to be played in the 
house. . . . My grandparents were responsible, for 
fostering my musical ear and training. They also
- ^
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provided most of my early exposure to the symphony, 
etc. That, of course, meant a long overnight.trip 
to ________ , so it usually only occurred once a year."
Education „ .
The most significant factors related to the area of 
education appear to be a respondent's attendance’at summer 
camp where music activities were provided and, a family 
member teaching th^ respondent vocal or instrumental' music.
A respondent's involvement in summer camp music activities 
may have provided a new and unique form of sharing music 
and learning about music, for music therapist respondents.- 
These experiences may well be highly influential.
The teaching of music lessons by a family member, 
although considered an education behavior and process, seems 
to further support the concept of the family as a highly 
influential factor in the child's music development.
Additional influential factors in this area include 
the respondent's use of television and stereo or record 
player during childhood and adolescence and regarding the 
mu|ic therapist respondents in particular "participation 
in community, church, and/or school music groups."
The music therapist respondents' reported over all • 
use of television is considerably less than the reported 
use of television by both social worker groups. This may 
reflect family rules about the use of this media and it 
may also reflect the childhood preferences of the respondents.
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3.58.
In‘47.8 pelr cent of the homes of music therapist respondents 
the total absence of television Appears to be' an indication 
of the family's values. . Here, in particular, it is im­
portant to remember that the. music therapist respondents 
perceived themselves as coming .from middle and upper socio­
economic class families.
The frequent use of' stereos or record players during 
childhood and adolescence, by both music therapist re­
spondents and social worker respondents who use music 
may indicate a personal preference which may have been 
influential in their music development. For those re­
spondents who do not use music, socio-economic class may
* ■‘5*have been a contributing factor in their apparent less 
frequent use of this media or of its non-availability.
. Although the three groups "of-respondents proved to 
be comparatively homogeneous regarding their participation 
in community, church, and/or school music groups, the. fact 
that 100 per cent of the music therapist respondents re­
ported this form of group music involvement may indicate 
an additional influential factor. It may demonstrate 
personal preference at an early age for sharing music as 
well as the potential influence which the experience and 
learning, of music in a ^roup may have on youth.
Schooling
Factors related to the music schooling of respondents 
appear to differentiate between the groups.- These factors
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include participation' in instrumental music lessons, 
participation in academic school music programs, regrets 
regarding past music background, the ability to choose 
favorite music selections, and the level of social work 
training. . . '
The participation by respondents in private instru- .
mental music lessons appears to have been highly influential
%
regarding their use of music as adults.. All of the music 
therapist respondents report having private instrumental 
music instruction as do 62.1 per cent of the social worker 
respondents who use music. The average length of study for 
music therapists is 6.4 years while there is little differ­
ence between the length of music study for both groups- of 
social worker respondents {those who use music, 3..34 years, 
those who do not use music, 3.62 years).. It is also 
possible that the socio-economic class of the respondents in 
all groups is a compounding factor, influencing both the 
study of music and the length of study.
Participation in academic school music programs may 
also^ have influenced the use of music by all three groups 
of respondents. In particular, the continuation of music 
studies at the high school and post secondary levels may 
have influenced both music therapist respondents as well 
as social worker respondents who use music. With regard 
to this factor, urban versus rural geographic location of 
respondents during adolescence may be a compounding factor 
in the availability of school music programs.
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The average length of academic music education at the>
high school and,both post secondary levels may be an in-
this greater length of study by the music therapist re­
group and it may indicate that they have begun a selection 
process which may ultimately lead them to their career 
choice.
The regrets expressed by respondents with regard to
criteria between the music therapist respondents and the 
two groups of social worker respondents. Typically, music
therapist respondents regret the various limitations which 
they experienced in their music development and training, 
while social worker respondents express regrets regarding 
no training at all or not continuing the training and useI
of music which they had begun. Personal interests developed 
at a younger age, as well as family values and peer group 
values may be contributing factors in these early choices. 
Ultimately, decisions made regarding music behaviors at 
early ages in respondents' lives appear to be influential.
The influence of family values are clearly expressed in 
the regrets described by one social worker respondent who 
does not use music as a treatment tool. He states:
■ fluejntial factor for the music therapist respondents, but
it is not a differentiating characteristic for Che social 
worker respondents who use music. It ..is' possible that
spondents shows a stronger interest in music for this
their music background also provide a differentiating
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"When I was six or seven, I figured any boy
interested in music was a fag or a sissy. With
such .a negative attitude' and closed mind it wasn't 
r *
a- until I was in my mid or late teens that I realized 
what I was missing."
The data demonstrates that social worker respondents 
who do not gse music' of ten'may have a difficult time 
choosing their favorite musical selections. Thus, the 
ability of -respondents to choose their favorite music 
selections may demonstrate the degree of familiarity and 
interest in music during-their adult life.
The level of social work training appears to be an 
influential factor -̂j-n determining the use of music as a 
treatment tool by respondents.in their future social work 
practice (Table 39) . One possible explanation of this 
difference between the two groups of respondents' is that 
the greater number of years of study may increase, the like-v„. 
lihood that a student would encounter a faculty member who 
supports the use of group work and/or employs group work 
methods. This exposure may stimulate the student to 
become actively involved in learning-and carrying out" - 
group work programming using the "non-verbal" methods 
described by Middleman (1968) and Neva Boyd (S'imon, 1971) .
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Limitations of the Study
. . The major limitation of this study is the size of v 
the population of the music therapists, who were surveyed'. 
This limitation was recognized at the outset of, this study 
but was deemed unavoidable if a comparative Canadian sample 
was to be used.” It is unfortunate that this small number 
affected the results of the crosstabulation of the various 
predicting, factors examined within the' study".
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CHAPTER VI<*
t ■ • -
CONCLUSIONS AND RECOMMENDATIONS
The purpose of this research study; was to examine the .
extent of the use of music as a treatment tool in-the social*
work practice of the alumni of the School of Social Work, 
of The University of Windsor and to investigate the various - 
factors which may lead some of these social workers to use 
music in their practide. With the use qf a mailed question-
» ■ , i
naire, a comparison of the music behaviors of the social 
work alumni and music therapists from the Canadian" Associa­
tion for Music Therapy was carried out in order to assess 
where these two groups are similar- an^—different and which 
influentialrfactors may be the most significant in,leading 
individuals to use music-as a treatment tool.
Of the stratified random sample of 190 alumni of the 
School of Social Work of 'The University .of Windsor who were/
surveyed, 116 subjects participated in th^ study. This re-
<
suited in an adjusted return rate of 65.91 per cent* The 
population of music therapists who were surveyed numbered
4
30. Tweryty-three music therapists^participated, in the , 
study resulting in a return rate of 76-67 per cent. Ofi
the 116 social worker respondents, 29 respondents (25.0 per 
cent) reported that .they do use or have used music as a
N , O .
treatment tool in their social work practice. The re-
163
: '■ >
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maining 87 respondents (75.0 per .cent)' report that they 
do not use music in their social wOrk practice.. Sixteen. . 
respondents from this group report that they had never 
heard of the use of music as a ’treatment tool in' social . 
work practice. * ' . -
Major Research Findings • ’ .
The results of'this research cannot be generalized 
beyond the respondents. The findings discussed in ’
Chapter V clearly designate influential.or predicting 
factors which are directly related to the six researchr r, ®
questions for this study:
- Is there a characteristic profile of the social . 
worker who does- not use music as a treatment tool?
- Is,there a characteristic profile of the social
worker who Ohobses to use music as a treatment
v *
tool? ‘
- Is there a characteristic profile of-the music
i'therapist? • ,
- Are there predicting factors which lead a social 
worker to use music as a treatment tool?
- Are there predating factors which lead music • 
therapists to their profession?
- Do the predicting factors which lead social workers
to use music compare with those which lead music
therapists to their profession?
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Is there a characteristic profile of the social worker who 
does not use music as a treatment- tool?
The social worker who has not used music as a treat­
ment tool may have experienced limited musical exposure 
within the family unit. There may have been very little 
sharing of music activities as a family group. These 
.individuals may have had limited exposure to group music 
activities otitside of the home. There may have been short-
••• . i
term participation in academic school music programs and 
this participation may have decreased as the individual 
moved through adolescence. These social workers report 
infrequent participation in private music instruction; in 
particular, instrumental music lessons. These individuals 
tend to regret not learning to play an instrument.
Is there a characteristic profile of the social worker who 
chooses to use music as a treatment tool?
The social worker who chooses to use music as a treat­
ment tool in social work practice may have been influenced 
by family members who'played music instruments or sang. 
Their mothers quite frequently used music to entertain the 
family. The sharing 'of music activities within the family 
unit may have been a significant experience for these 
individuals. These social workers tend to personally use 
music frequently and in a variety of forms. They .report 
using the radio, stereo or record player frequently during 
childhood and adolescence. It is very likely that they
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were taught a music instrument by a family member or they 
were provided with private music instruction. These indivi­
duals appear to have continued music studies into high 
school and post secondary education. These people tend to 
regret that they did.not continue to use their music skills 
as a young adult. ,
Is there a characteristic profile of the music therapist?
The music therapists may have been'influenced by family 
members who played music instruments or sang. Their fathers 
quite frequently used music to entertain the family. The 
sharing of music activities within the family unit may have 
been a significant experience for these people. The music 
therapists tend to personally use music frequently and in a 
variety of forms of activity. They are likely to have 
attended summer camp where music activities were provided 
as well as participating in a variety of other group music 
activities. These individuals all participated in private 
instrumental music studies and it is very likely that 
music studies were included in their academic curriculum 
from elemen'tary schodl through post secondary education. 
These individuals typically regret the various limitations 
which they experienced in their music development and 
training.
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Are there predicting factors which 3fead a social worker 
to use music as a treatment tool?
' i i -The characteristic profile of the social worker who 
chooses to use music as described in this study,. outlines 
the predicting factors tyhich appear to influence these 
social workers in their choice to use music. The major 
factors include the influence,of family members and the 
participation by these individuals in group music activities 
and music, lessons, both within and ,outside of the family 
unit.
Are there predicting factors■which lead music therapists 
to their profession?
The characteristic profile of the music therapist as 
described in this study, outlines the predicting factors 
which appear to influence his/her career choice. The 
major factors include familial influence, the participation 
of the individual in family and other music group activities 
and frequent ah^/or long-term music studies.
Do the predicting factors which lead social workers to use 
music compare with/those which lead music therapists to 
their profession?
The predicting factors in both cases are very similar. 
The differentiating factors appear to be the frequency and 
variety of music studies and experiences. Music therapists 
may tend to experience music in a wider variety of settings 
and study music more extensively than the social workers 
who use music.




Based on the research findings and related readings, 
the researcher proposes the following recommendations in the 
- areas of: Social Work"Education; Music Therapy Education;
Educational System; and Suggestions for Further Research.
Social Work Education
 ̂ - that' the curriculum within Schools of Social Work include
/
studies in the various methods of non-verbal communication, 
particularly the use of music as a treatment tool, for all 
students at both the B.S;W. and M.S.W. levels.'
- that the curriculum within the Schools of Social Work 
include a review of the available, practice and research 
literature in both music therapy and the psychology of 
raus|c,
.^that the Schools of Social Work as well as professional 
social work associations offer professional development 
workshops in the areas of Music Therapy and the Use of 
Music as a.Treatment' Tool in Social Work Practice.
Music Therapy Education
- that the admission process for institutions involved in 
traxntiT^uiisic therapists include a self-assessment by 
applicants of their family music background and other 
related music experiences.
- that the C.A.MlT. expand their Public Education program 
' t o  include Schools of Social Work-and professional social
i
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work organizations in order to exchange information and. 
further develop referral sources for practicing music 
therapists.
- that Music Therapists, Accredited, consider offering 
advanced experiential training workshops for professional, 
social workers within their own communities.
Educational System
- that elementary and high school Boards of Education 
seriously consider the possible implications of cutbacks
in the areas of music education as well as extra-curricular 
music activities conducted within the schools.
Suggestions for Further Research
- Research in the area of Music in the Family,, including 
extended family members; little is known regarding the 
influence of these experiences.
- Research with regard to the inclusion of studies in the 
various non-verbal methods or Arts Therapies in the curriculi 
of Schools of Social.Wprk.
- Research examining/the quantity and quality of existing 
social work and related professional literature which 
describes the various non-verbal methods and their applica­
tions in and implications for social work practice.
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APPENDIX A 
PURPOSES AND GOALS OF THE NATIONAL 
ASSOCIATION FOR MUSIC THERAPY
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I. To improve and advance the use of music, in both its 
breadth and .quality, in'medical, educational, and 
community settings for the .betterment of the public . 
health and welfare by .
establishing, maintaining, and improving standards 
for the education and training of music therapists;'
• • ■ ' festablishing, maintaining, and improving standards 
of treatment and service in music therapy;
establishing, maintaining, and improving standards 
of ethical conduct for music therapists;
encouraging, developing, and promoting research, 
both theoretical and applied, in music therapy;
E. encouraging, developing, and promoting a .body of 
literature in, and related to, music therapy;
F. furthering the practice of music therapy in all 
parts of the country and the world, and enhancing 
its value and influence by the promotion of know­
ledge and understanding of its objectives and 
methods both inside and outside the profession;
G. providing a central agency for collecting and dis­
seminating information related to music therapy;
H. encouraging and assisting young persons in pre- - 
paring, qualifying, and establishing themselves in 
music therapy practice.
II. To serve as the primary organizational agency for music 
therapy professionals by
A. interpreting the services of the profession to 
other professional disciplines, and the public at 
large.; * /
B. . interpreting the attitudes and opinions of both
other professional disciplines and the public at 
large toward the music therapy profession and its 
services;-
C. obtaining increased employer acceptance of music 
therapy and music therapists, thereby stimulating 
employment of music therapists in old and new areas 
by winning friendship, understanding,.and respect, 
and by improving services;.
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D. caring for numerous functions concerning the 
profession which cannot be achieved without 
national or world level considerations;
E. providing channels for the exchange of ideas-, 
advice, guidance, information, and professional, 
experience within and without the- profession at 
local, regional, national, and international 
levels;
F. representing the interests of music therapists in 
matters which relate to job markets, salaries, 
personnel -practices, and fringe benefits;
G.' representing music therapists in legislative 
matters at local, state, and national levels;
H. preserving the rights of music therapists to 
engage in music therapy procedures for which they 
are qualified by training and experience;
I. reviewing and seeking solutions to problems 
affecting music therapy practice common to 
various settings throughout the country arid the 
world. .
III. To. develop, maintain, and seek' continually to improve:
an organizational structure for the self-governance
pf the members of the music therapy profession by
A. recognizing that national strength depends ul­
timately on individual members and must thus 
provide a governing structure which will make the 
channels of individual effort maximally visible 
and attainable;
B. permitting, encouraging, and .assisting establish­
ment o^ local, state, and regional organizations 
which will contribute to, and be strengthened by 
affiliatipn with, the national Association;
C. recognizing that strong regional organizations 
provide a most effective means of contact with 
individual members and must therefore provide 
structures which make maximum use of that 
strength and give both equal and proportional 
representation to the regions in the national 
governance;
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D. delineating clearly legislative (policy formula­
tion) , executive (procedure formulation), and 
judicial (ethics and standards formulation) 
structures in an optimal system of checks, and 
balances responsive to the needs of the Associa­
tion, its members and affiliate organizations, 
and the public at large;
E. providing a system for election and. appointment 
of officers and committee personnel which 
recognizes and uses appropriate combinations of 
age, experience, areas of concern, and philosophical 
and psychological orientations, but. of most im­
portance, recognizes those, who have proven them­
selves by their willingness to serve and their • 
effective past performance;
F. providing a. system of training members for 
positions in the governance of the Association 
requiring experience to be gained through'local and 
regional to national positions;
G. establishing and guiding a management system for 
the conduct of the business of the Association which 
is optimally responsive to the needs of its members, 
the Association, and the public at large; .
H. obtaining or creating income to allow sufficient 
resources which will permit the Association to 
accomplish its purposes and objectives;
I. anticipating, identifying, and preventing internal 
difficulties which might cause trouble'for the 
Association or the profession;
J. providing services to members, and prospective 
members, such as supplying guidelines for es­
tablishing educational programs, clinical•training 
programs, and affiliate organizations, and for 
assessing the quality of such programs, and 
supplying and maintaining clinical training hand­
books, professional registries, and membership .lists
K. controlling its management so that no part'of its 
earnings shall inure, to the use or benefit of any 
individual, and so that the Association shall not 
engage .in any practices or activities which,are' 
not permitted- by Internal Revenue Service Code 
501 (c) (3).
Source; Constitution and Bylaws. National Association.for 
Music Therapy, Inc., Adopted November 20, 1975.
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APPENDIX B .
.OBJECTIVES AND, ACTIVITIES -OF THE^,CANADIAN 
ASSOCIATION FOR MUSIC THERAPY .•
)
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1 7 $ .
1. To mpromote the use-and development of.music therapy and
remedial music .in the treatment, education, and training
and rehabilitation of children and adults suffering from
emotional, physical, or mental handicaps, by:
a. establishing, maintaining, and improving standards 
of treatment and service in music therapy;
b. establishing, maintaining, and improving standards 
for the education and training of music therapists;
c. encouraging, developing, -and promoting research in 
music therapy;-.
d. encouraging,- developing, and promoting a body of 
literature in and related to music therapy;' >.
e. furthering the practice of music therapy both in 
scope and quality, "in clinical, educational and 
community settings throughout Canada.
2. To serve, as an organizational agency for its members by:
a. providing channels for the exchange of ideas, 
advice, guidance, information, and professional 
experience in and about music therapy;
b. providing a central body of information on aspects 
of and relating to music therapy;
c. representing the interests of music therapists in 
matters, relating to governmental ..legislation, job 
markets, and salary scales;
d. encouraging and assisting persons <pr institution^ 
in preparing, qualifying, and establishing them­
selves as music therapy clinicians or educators.
Source: Constitution and Bylaws. Canadian Association for
Music Therapy, Adopted May 1977.
\
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FORM A









Other ~_____________ ____________  _________________
" (please specify) :
4. What was'the Ethnic Background of.your Mother's family?
\.
(please specify).
5. What was the Ethnic Background of your Father's'family?
■ (please specify)
6. To. what Socio-economic Class did your parents belong? 
(Please check one answer.)
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7. Did your Mother play a musical instrument?
Yes
7 (a) What instrument or
instruments did your 
Mother play? (please 
specify)
No





9. Did your Father play a musical instrument?
Yes
No * 9 (a) What instrument or
instruments did your' 
Father play? (please 
specify)
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11. How wpuld you describe the manner in which your
Mother used music? Please check any answers that 
apply.
as a .professional concert performer '
as a music teacher
as a family entertainer
as background music as she worked
just to help^her relax •.
other ____ ‘___________‘_____________ ________
~ (please specify) .
12. How would you describe the manner in which your
Father used music? Please check any answers that 
apply.
T} * > *as a professional concert performer
as a music teacher • ________
as a family entertainer
as background music as he worked
just to help him relax
other _____ ^  _____
^X/(please'^p^cif y)
13. When you were a child or adolescent did either of 
your parents dance with you?
Go on to Question #14
Yes ■
No








(b) Which of the following forms or styles of dancing 
most closely describes the dancing that you 











14. Do you have any siblings?
1 Yes
No ------- > Go on to Question #18 t
(a) How many siblings do you have?
• 15. How many of your siblings played a musical instrument(s)?
(a) What instrument(s) did your sibling(s) play?
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. 16. Did your sibling (s) participate-in any of the following-?.
singing activities? Please check any answers that apply.
School Choir ; ._________




Other  • _______
(please specify)
(please specify) ~ ~
17. Did your sibling(s) participate>in any of the following











*^18. (a) Did a family member teach you to play a musical
instrument?
Yes
No -------- > Go <?n to Question #19
f
-
■ *  V.




















For how long1 











19. Did a family member teach you vocal skills?
Yes
No ^ Go on to Question #20
7 ^  (a) At what age did you begin these lessons? _________




Other (s) _____ '__ _______
(please specify)
(c) For how long did you study vocal skills with this 
family member?
20. As a child or adolescent, did you attend summer camp?
Yes
Go on to Question #21No
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(b) What forms of music activities were included 
in the camp's activity programming? Please ■ 
specify.
21. As a child or adolescent, did you belong to any clubs, recreation groups, or organizations that included music 
as a part of their programs?
Yes
Go on to Question #22
(a)-Please list 'the names 
of the group(s) to 
which you referred.
D - _____________ :__________
2}  ,___________
3)  _______________________
(b). What music activity (s) 
did they include in 
their program(s)?
1)   _______
2)  _________________
3)
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22. On the chart below please place a check be.side the music 
media which you used as a child or adolescent and beside 
, c each check the approximate frequency with which you used 
that music media.




i 'Record Player/Stereo , t
Casette Tape Recorder
8 Track Tape Recorder -
*
Reel to Reel Tape 
Recorder
23. On the chart below please place a check beside the music 
performances which you attended as a child or - adolescent 
and beside each check the approximate frequency with 
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24'. As a child or adolescent, did you participate in 
family■ music activities, i.e., singing, around a 
campfire, hymn singing, chamber music, improvising, 
etc.?
Yes
Go on.to Question #25
(a) On the chart below .briefly describe the family 
music activity(s) which you participated in and 
indicate how often each family music activity
Type of Family 











25. As a child or adolescent, did you ever have private instrumental music lessons with someone other than a. 
family member?
Yes
Go on to .Question #26No
/
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(a) On the chart below, please list the instrument(s)
./ which you studied with someone other than a family .
member and beside each instrument listed, please 
indicate your answers to the questions for each 
column at the right hand side. In column 4 below 
please indicate your answer using the. following code:
. Code
Group Music Instructor 1
Private Music Instructor 2
Conservatory of Music Instructor 3
(1)
Instruments which 
you studied as a 
child or adoles­
cent, with some­
one other than 
a family member
(2)
At what age 
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26.v As a'child or adolescent, did-you ever have private 
vocal musiq lessons with someone other than a family 
member?
(a) From whom did you take these lessons?
Go on to Question #27
Yes
No
Private Music Instructor 
Conservatory Music Instructor
{b) For how many years did you take private vocal lessons?
27. As a child or adolescent, did you ever have dancing 
lessons?
Yes
No Go o n  to Question #28
■'A (a) On the chart below please check the form(s) of
dance which you studied and indicate your answer 
to the questions for each of the columns at the 
right hand side.
Yes Forms of Dance 
which you studied 
as a Child or 
Adolescent
At what age 
did you begin 
these lessons?
How many years 
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28. At any point in your formal academic education was 
music included in your course of study?
\ ' Yes
\ No ------- — ^ Go on to Question #29
(a) For how many years at each level of your formal . 
academic education were music classes included 
in your course of study?






29. On the chart below, please indicate in which of the
music groups listed you participated; at what age you 
began participating; and for how many years you participated 
• in each.
Yes
Music Groupi(s) in 
which you partici­
pated as a child 
or adolescent
At what age did 
you begin parti­
cipating?
How many years 
did you participate 
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30. ‘When playing a musical instrument or singing, do .you 
enjoy improvising your own original music, tunes, or. 
.songs? . ' ■
Yes
No
31. Do. you compose and write your own music or songs? 
Yes *
No
32. At the present time, how would you describe the manner 
in'which you personally use music? Please ch^ck any 
answers that'apply.
. as a professional concert performer _______ __________
as a music teacher
• as a family entertainer
just to help me-relax
. as background music as you work
^ other ______ .__________ ________
(please specify)
33. Do you have'any regrets regarding your musical background? 
Please explain
34. If you were alone, stranded on a deserted tropical island 
and if all of your needs for food, shelter, and clothing 
were met, in what one leisure time activity would you 
most want to engage?
(please be specific)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
(a) What basic equipment or materials would you need 
in order to carry out this activity?
Please be specific.




5. ■ ■n35. If you were fdrced to move to Mars where you knew 
that there ̂ was) no music, what 3̂ pieces of equipment, 
materials., etc. , would you take with you?
1 .    -
2 .  ■  ________
3. _________________________■ • '  .
36. If, in your move to Mars, the pieces of music equipment 
or materials which you listed above- were lost, which 3̂ 
pieces of music would you most miss hearing?
' ' -41. ________________ ;___________________________________
2.  _____________
3. _________________ _________________________________
37. How did you first hear about Music Therapy as a possible 
career choice?
Please explain
. (use -additional paper if necessary)
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38. What w^re your reasons for choosing Music Therapy as a 
career?
• ^  (use additional paper if necessary)
39. Where did you complete your academic training in 
Music Therapy? ' ■'
Capilano College •  .______
Guildhall School of '
Music and Drama  •_________________ "
A.A.M.T. approved school ______________________________
N.A.M.T. approved school
Other  ______________________  * >■ 1_____________•____________
(please specify)
40. Briefly describe'‘the'function of music in therapy. Please 
give your own opinion and observations.
v
Tuse additional paper if necessary) ^
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41. In your opinion, what is the meaning of the term - . 
"the influence of music in therapy"?
Please explain in detail. »
1
42.
. (use additional paper if necessary)
During your career as a Music Therapist, have you e'̂ er 
observed a person from within another helping profession 
who - used music as a therapeutic tool?
Yes
~̂ >(~Go on to Question #43 |
(a) To which profession or professions did this 
person/these people belong? Please specify. •
*
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
43.
193.
Have you personally used any of the following forms 
of Arts Therapy (creative arts media) as treatment 
tools in your work as a therapist?
Yes Forms of Arts Therapy
-W-- - --------------
How' often have^ou used 
tljgse forms o^^Arts Therapy?
Dance
Always Often Seldom Once-
Movement/Mime • s
Drama '
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APPENDIX D.
QUESTIONNAIRE: SOCIAL WORK ALUMNI
. ^
194.
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FORM B
Plirfase complete the following questions as accurately as 
possible.
1. Age:  ■ •"
2. Sex: Male _____
Female _̂____
3. What language was most'often spoken in your home, as 
a child?
English ____________________________ -
French -------:---  •“ c
Other ____    ~____ • ' ~_____________
(please specify) ~r
4‘. What was the Ethnic Background of your Mother's family?
" 1 (please specify) ■ •
•#
5. -What- was the Ethnic Background of your Father's family?
t- . ’ ' /
' ~  ____
(please specify!-
6. To what Socio-economic Class did your parents belong? 











Did your Mother play a musical instrument?




NO 7(a) What instrument or
instruments did your 
Mother play? please 
specify)




9. Did your Father play a musical instrument?
Yes
(No 9 (a) What instrument or
instruments did your 
Father play? (please 
specify)








How would you describe the manner in which your.$ • 
Mother used music? Please check any answers that 
apply.
as a professional concert performer 
as a music teacher 
as a family entertainer 
as background music as she worked 
just to help her relax 
other
(please specify)
How would you describe the manner in which your 
Father used music? > Please check any answers that 
apply. . •
as a professional concert performer 
as a music teacher
as a family entertainer 
as background music as he worked 




When you were a child or adolescent did either of 
your parents dance with you?
Go on to Question #14








. (b) WJadch the following forms or styles of dancing 
w^st cf&sely describes the dancing that you 





‘ Popular Dancing _____
Jazz Dancing4 "
• Tap Dancing ‘____ _
O t h e r ___________ . .
{please
specify)
14. Do you have any siblings?
*
Yes
Go on to Question #18
• (a) How many siblings do you have?
15. How many of your siblings played a musical instrument(s)
it
(a) What instrument(s) did your sibling(s) play?
&
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16. Did your sibling(s) participate ip any of the following 










• ^(please specify) *
17. Did your sibling(s) participate in any of the following 











(a) Did a family member teach you to play a musical 
instrument?..
Yes
NO Go on to Question #19
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■(b)
What instru­

















For how long 











19. Did a family member teach you vocal skills?
Yes -
No V Go on to Question #20/
“■(a) St what age did you begin these lessons?
(b) What member(s) of your family taught you vocal skills? 
Mother ■ ■ .




(c) For how long did you study vocal skills with this 
family member?
20. As a child or adolescent, did you attend summer camp?
Yes
NO - ^j^Go on' to Question #-21
Y
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(b) What forms of music activities were included in 
the campJs activity programming? Please 
specify.
21. As a child or adolescent, did you belong to any clubs, 
recreation groups, or organizations that included 
music as a part of their programs?
Yes
Go on to Question #22
(a) Please list the names 





(b) What music activity(s) 
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22. On the chart below please place a check beside the music 
media which you-used as'a child or adolescent and beside 
each check the approximate frequency with which you used 
that music media.







8 Track Tape Recorder
Reel to Reel Tape 
Recorder
23. 'Oh the chart below please place a check beside the music 
performances which you attended as a child or adolescent 
and beside feach check the approximate frequency with 
which you attended these performances.
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24. As a child or adolescent, did you-participate in family 
music activities, i.e., singing around a campfire, 
hymn singing, chamber music, improvising, etc.?
(a) On the chart below briefly describe the family
Go on to Question #25
Yes
music activity(s) which you participated in and 
indicate how often each family music activity 
took place. *
'■ Type of Family 











4. < x' 1
25. As a child or adolescent, did you ever have private 
instrumental music lessons with someone other than a 
family member?
Yes
Go on to Question #26No
I
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10.»
(a) On the chart below, please list the instrument(s) 
which you studied with someone other than a 
i ‘family member and beside each instrument listed, 
please indicate your answers to ythe questions for 
each column at the right hand «ade. In column 4 
below please indicate your answer using the following 
code:
Code
Group Music Instructor 1
Private Music Instructor 2
Conservatory of Music Instructor 3
(1)Instruments which 
you studied as a 
child or adoles­
cent, with some­
one other than 
a family member
(2)
At what age 
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'26. As a-child or adolescent, did you ever have private 
vocal music lessons with someone other thai} a family 
member? ,
Yes
^  Go on to Question #27No
(a) From whom did you take these lessons?
Private Music Instructor
Conservatory Music Instructor ________
(b) For how many years did you take private vocal lessons?
27. As a child or adolescent, did you ever have dancing 
lessons?
a) On the chart below please check the form(s) of
Go on to Question #28
Yes
No
dance which you studied and indicate your answer 
to the questions for each of the columns at the 
right hand side. *
Yes Forms of Dance 
which you studied 
as a child or 
adolescent
At what age 
did you begin 
these lessons?
How many years 










Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
28. At any point in your formal academic education was 
music included in your course of study?
v* Go on to Question #29
-(a) For how many years at each level of your formal 
academic education were music classes included 
in your course of study? '





29. On the chart below, please indicate in which of the
music groups listed' you participated; at what age you 
began participating; and for how many years you 
participated in each.
Yes
Music Group(s) in 
which you partici­
pated as a child 
or adolescent





in this music group?
School Choir
Schdol Band










Other _ j ,
v - k  ' •' . . . . . . . . . . . . . . . . . . . . . . . . '
• i
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30. When p la y in g  a m usical in s tru m e n t.o r  s in g in g , do you 
improvise your own original music, tunes, or songs? ,
; \
Yes
31. Do you compose/write your own music or songs?
Yes _____
No
32,. At the present time, how would you describe the manner 
in which you personally use music? Please check any 
answers that apply.
as a professional concert performer _______________
as a music teacher . 1 _______
as a family entertainer_______________________________
just to help me relax
as background music as you work _____________ _
other "__________________ _̂_____ . _______________
(please specify)
33. Do you have any regrets regarding your musical background 
Please explain
34. If you were alone, stranded on a deserted tropical island 
and if all of your needs -for food, shelter, $nd clothing 
were met, in what one leisure time activity would ypu 
most want to engage?
(Please be specific.)
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(a) What basic equipment or materials would you need 






35.. If you were forced to move to Mars where you knew
that there was no music, what 3_ pieces of equipment, 
materials, etc,., would you take with you?
✓1.  ;  ___________t ■ - -------------------------------  ---- - -------
2.  . • •_________
3.  __________ •'__________■_______ ' "
36. If, in your move to Mars, the pieces of music equipment 
or materials which you listed above were lost, which 3_ 
pieces of music would you most miss hearing?
<   : : .  . .
2 .   ; ._________
3.
37? How did you first hear about Social Work as a possible 
career?
Please explain in detail
(If additional space is needed, please use the back of the page.)







What were your reasons' for choosing Social Work.as 
career? , ■ '
Please explain in detail
— , —  - - o — — —  ... • v  -
(If additional space is needed, please use the back of this page.)
(a) Where did you complete your training in Social Work? 
Name of University Place Degree Obtained




(c) In your current or last social work position what
do you, or did you, consider as your, primary area of 




Group work , _____
- Social planning _____
Community organization  .
Social work education
o t h e r    ,_____(please specify)
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39. Have you ever heard of the use of music as a treatment




V No ~^i Go on to Question #45 f
From whom did you first learn about the use of music as 







41. What was the profession of the person referred to in 
question 4 0 above?
Please specify  ___________________________. / »
(a) If the person referred to in question 40 was a social 
. worker, would he/she have had a personal preference 
• for group work- rather than individual intervention?
Yes _____
No _____
42. Have you~personally used music 4,'s a treatment tool 
in your social work practice?
Yes
No Go on to Question # 42(a)
Go on to Question 42(b)
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42(a) What are your reasons 
for NOT using music in 
your social work practice?
Please explain in detail
Go on to Question #45-
42 (b) What are your reasons for using music as a treatment 
tool in your social work practice?
Please explain in detail
(If additional space is needed, please use the back or this page.)
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43. How do you use music as a treatment tool and how effective
is the use of music in your social work practice?
t
(if additional space is needed, please use the back of this page.)
44. Do you have any reservations about the use of music 
as a treatment tool in social work practice?
Yes
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45. Have you personally used any of the following forms 
of Arts■Therapy (creative arts media) as treatment 
tools in your social, work practice?
Yes
- 1 - ■■ i ■ i ... ■■ — ■ —----
Forms of Arts Therapy How oft.en have you used these 
forms of Arts Therapy?










You are now finished the Questionnaire.
Thank You.
§  1 i
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A P P E N D IX  E
COVERING LETTER




The purpose of this letter is to Request your partici­
pation in a research study that I am working on as a partial 
requirement for my Master's of Social Work degree.
Your participation is very important. Only you can 
report your own experiences. Would you please take about 
20 minutes right, now to fill out the enclosed questionnaire? 
While it may appear long -and detailed at first glance, it 
is designed to be'quick and easy to complete. I invite 
your -frank opinions. ,There are no right or ,wrong answers.
Your feply will be held in Strict Confidence. Your 
name will not be attached to■your answers and your response 
will be seen only by myself. To make it easier for you to 
reply, I am including an addressed and stamped envelope.
The number which appears at the end of the questionnaire 
will not identify y o u . It is there to help keep track of 
which questionnaire has been returned.
It.is important that everyone reply. • I know that this 
will take some of your time and will involve sharing some 
personal thoughts and opinions. I will appreciate your co­
operation and value your responses.
Please take some time right now to complete the ’ 
questionnaire and mail it as soon as possible, before 
June 30, 1980.




Valerie Ivy, M.T.A., B.S.W.
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